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”What  Is  spoken  of  as  a  ’clinical  picture’  is 
not  just  a  photograph  of  a  man  sick  in  bed;  it  is  an 
impressionable  painting  of  the  patient  surrounded  by 
his  home,  his  work,  his  relations,  his  friends,  his 
joys,  sorrows,  hopes,  and  fears. 

Thus,  the  physician  who  attempts  to  take  care  of 
a  patient  while  he  neglects  those  factors  which 
contribute  to  the  emotional  life  of  this  patient  is 
as  unscientific  as  the  investigator  who  neglects  to 
control  all  the  conditions  which  may  affect  his 
experiment,”  Francis  Peabody,  1927 


FOREWORD 

The  above  statement,  though  made  many  years  ago,  is  still 
pertinant  for  its  remarks  both  on  emotional  factors  in  medical 
illness  and  on  scientific  investigation.  In  the  present  study 
these  remarks  will  be  related  specifically  to  the  investigation 
of  depression  in  medical  inpatients. 

Depression  as  a  psychiatric  clinical  entity  has  been  recognized 
for  over  2,000  years  .  The  recognition  of  the  general  field  of 
psychosomatic  medicine,  loosely  defined  as  the  study  of  psychological 

factors  in  medicine,  was  implicit  in  the  writings  attributed  to 

41 

Hippocrates  ,  and  covers  at  least  as  long  a  time  span.  Yet  each 
field  as  a  discreet  entity,  and  their  convergence  around  the 
depressed  medical  patient,  seems  to  be  characterized  by  major 
unresolved  issues  regarding  nature,  classification,  and  etiology. 
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The  purposes  of  this  study,  then,  are  primarily  to  resolve  some 
of  the  issues  concerning  the  depressed  medical  inpatient,  and 
secondarily  to  provide  some  useful  information  in  the  areas  of 
depression  and  psychosomatic  medicine. 

Usually,  such  a  pedantic  explanation  of  relevance  of  the 
following  book  or  thesis  is  sufficient  for  a  foreword.  However, 
what  is  often  neglected,  or  ignored,  are  the  personal  psychosocial 
forces  involving  the  author  that  have  stimulated,  or  even  coerced, 
a  given  exploration.  Though  the  influence  of  personal  psychosocial 
factors  on  design  and/or  outcome  of  scientific  research  have  not 
been  thoroughly  studied,  there  are  several  reasons  for  speculating 
on  their  relevance. 

It  has  been  reiterated  since  Plato's  writings  that  the  personal 
reasons  for  choosing  a  subject  to  study  must  introduce  certain 
biases.  Or,  more  generally,  the  way  you  ask  a  question  predetermines 
the  answers  obtained.  The  questions  themselves  are  inevitably 
influenced  by  personal  factors.  It  is  probable,  therefore,  that 
personal  exposure  to  depression  was  instrumental  in  my  decision 
to  study  it.  My  own  periods  of  dejection,  and  exposure  to  reactive 
depression  to  life-threatening  illness  in  two  close  family  members, 
were  influential  psychological  experiences  for  me.  Impressed 
unconsciously,  they  were  presumably  reactivated  by  exposure  to 
depressed  medical  patients  during  my  student  training.  Without 
such  personal  exposure  it  is  doubtful  the  particular  area  of 
depression  in  medical  inpatients  would  have  stimulated  my  interest® 

With  such  experiences,  it  is  obvious  that  I  expect  some 
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“positive"  findings  or  newly  illuminated  knowledge  from  the  study. 
The  paucity  of  “negative"  findings  reported  in  the  literature 
and  the  social  reward  for  new  discoveries  is  well  known.  One  can 
only  wonder  how  many  times  similar  studies  were  repeated  because 
“negative"  findings  were  not  reported.  Alternately,  one  wonders 
about  the  influence  of  psychosocial  factors  on  unrepeatable 
“postive"  findings. 

Favorable  expectations  may  even  color  a  study  using  only 
standardized  ratings.  Considering  the  present  study,  tests  for 
depression  can  range  from  simple  to  more  complex  criteria. 

Patients  may  be  given  nonverbal  clues  on  the  answers  expected. 

I  have  tried  to  keep  these  psychosocial  influences  in  mind 
while  designing  and  completing  the  study.  It  is  hoped  that  the 
reader  will  consider  both  the  author's  and  his  own  psychosocial 
influences  in  reading  this  thesis. 


. 


TABLE  OF  CONTENTS 


Title  Page 

FOREWARD  i-iii 

REVIEW  OF  THE  LITERATURE  1 

Psychological  Factors  In  Medicine  1 

Depression  In  Medical  Inpatients  4 

1  )  Prevalence  4 

2)  Diagnostic  difficulties  8 

3)  Etiologic  relationships  and  possibilities  13 

4)  Clinical  characteristics  21 

5)  Prognosis  24 

RESEARCH  QUESTIONS  26 

METHODS  28 

General  Design  28 

Medical  Patients  29 

Depressive  Comparison  Study  35 

Data  Analysis  36 

RESULTS  37 

Characteristics  Of  Medical  Inpatient  Sample  37 

Prevalence  Of  Depression  40 

Comparison  Of  Depressed  and  Nondepressed  Medical  43 

Inpatients 

Comparison  of  Depressed  Medical  Inpatients  With  55 

Depressed  Patients  In  Psychiatric  Treatment 
Etiologic  Possibilities  64 

Course  and  Treatment  69 

DISCUSSION  71 

SUMMARY  77 

ACKNOWLEDGEMENTS  79 

BIBLIOGRAPHY  80 

85 


APPENDIX 


'  * 

; 

■.  :  :  :c  svs  id  :  . 

A  REVIEW  OP  THE  LITERATURE 


PSYCHOLOGICAL  FACTORS  IN  MEDICINE 


A  Brief  Historical  Overview 


The  importance  of  psychological  factors  in  disease  has 

been  recognized  since  medicine’s  earliest  beginnings.  Over  the 

centuries,  general  mind-body  relationships  were  speculated  on  by 

such  philosophers  as  Descartes  and  Spinoza,  and  strikingly  put 

22 

into  practice  by  people  such  as  the  hypnotist  Mesmer.  Fere 

at  the  turn  of  the  twentieth  century,  somewhat  anticipated  the 

20 

current  work  by  Engel  et  al  by  stressing  the  causative  nature 
of  emotions  in  producing  diseases  ranging  from  hemorrhage  to 
fevers,  moreover  emphasizing  that  most  frequently  it  is  "the  sad 
emotions  which  have  such  pathological  effects".  However,  the 
large  gathering  of  better  controlled  and  more  detailed  data 
awaited  the  more  recent  scientific,  research,  and  technological 

advances ^5 a 

The  budding  appreciation  of  the  significance  of  psychiatric 

problems  in  the  general  hospital  led  to  the  formation  of 

psychiatric  liaison  departments  and  consultative  services  in  the 
T  8 

1930"sfs  .  Ripley,  in  an  early  study  of  psychiatric  consultation 

services  in  a  medical  inpatient  population^ t  found  that  15$  of 

the  medical  admissions  needed  consultation,  with  the  largest 

numbers  having  psychoneurotic  reactions  or  physical  illness 

complicated  by  psychoneurotic  features.  Such  a  study  must  of 

course  underestimate  the  prevalence  of  psychiatric  disturbances, 

for  all  patients  with  psychiatric  problems  would  not  get  consultations. 
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Currently,  studies  on  the  prevalence  of  psychiatric  morbidity 

4^5 

among  medical  inpatients  have  not  provided  uniform  results;^* 

The  frequencies  reported  range  from  15$  to  86$,.  probably  depending 
on  such  variables  as  type  of  setting,  case  finding ^methods ,  and 
definition  of  psychiatric  disorder.  Lipowski,  in  a  thorough 
review  article  on  the  field‘d ,  states  that  probably  30-60$  of 
medical  inpatients  and  50-80$  of  the  more  intensively  studied 
medical  outpatients  suffer  from  psychological  distress  or  illness 
of  such  magnitude  to  create  a  problem  for  the  health  professional. 
The  deficiencies  in  replicability  and  reliability  lead  Lipowski 
to  stress  that  "carefully  designed  (particularly  predictive  and 
longitudinal)  studies  are  needed  to  establish  not  only  the  quantity 
of  but  also  the  type,  severity,  and  duration  of  such  illness  as 
a  basis  for  rational  planning  of  service  and  action". 

From  analysis  of  traditional  psychiatric  disorders  in  patients 
with  physical  disease,  attention  has  expanded  to  an  examination 
of  the  more  complex  interrelationships  between  psychic  and  somatic 
processes.  Work  has  ranged  from  such  etiologic  theories  of 
disease  as  Dunbar's  personality-specificity,  Alexander!^  psychic- 
conflict  specificity,  and  Holmelis  life-situation  onset,  to  Schwab's 
work  on  the  individual's  adaptation  to  disease,  to  consideration 
of  the  role  of  psychological  factors  in  outcome  of  disease^. 

Despite  the  broad  interest  of  psychiatric  researchers  in 
the  field  of  psychological  factors  in  medicine,  appreciation  and 
recognition  of  these  factors  by  general  physicians  has  been  somewhat 
lacking.  Duff  and  Hollingshead ,  in  their  recent  book  Sickness 
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and  Society  ,  point  out  the  starring  deficiencies  in  recognizing 
the  importance  of  social  and  psychological  forces  in  medicine. 

In  assessing  mental  status,  instead  of  using  conventional 
psychiatric  diagnosis,  they  divided  patients  into  quantitative 
categories  of  mental  health.  Although  limiting  their  sample  to 

j 

white  patients  between  the  ages  of  40  and  64,  they  found  that 
26%  of  the  inpatients  were  underdiagnosed  mentally,  which  had 
disastrous  consequences  since  "the  largest  percentage  of  mismanaged 
patients  on  both  medical  and  surgical  services  was  composed  of 
patients  who  were  underdiagnosed  mentally".  They  also  emphasized 
the  patients'  individual  adaptation  to  disease  by  showing  the 
relationship  of  hospitalization  to  worsening  mental  status  and 
emotional  disturbance.  While  only  9%>  were  mentally  healthy  and 
13 %  psychotic  in  pre-illness  mental  status,  they  found  that  during 
hospitalization  "not  one  person  was  given  as  assessment  of  mentally 
healthy"  and  22 %  were  overtly  psychotic.  They  found  that  the 

patient  informed  the  physician  of  physical  symptoms  but  not  his 

I 

emotional  state,  while  the  physician  focused  on  physical  disease 

and  neglected  personal  and  social  influences  in  relation  to  the 

I 

disease. 

Presently  psychosomatic  theory  encompasses  the  complex 
interrelationships  of  organic,  psychological,  and  social  factors. 
Particularly  useful  classifications  to  organize  these  relationships 
have  been  designed  by  Lipowski^  and  Eugene  Meyer^O,  and  imply 
that  all  diseases  may  be  "psychosomatic"  to  some  extent,  the 
psychological  factor  always  being  present,  but  varying  in  its 
significance  in  different  diseases,  individuals,  and  stages. 
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DBBRESSION  IN  MEDICAL  INPATIENTS 

Prevalence 


In  most  studies  of  any  kind  concerning  the  prevalence  of 

general  psychiatric  morbidity  among  medical  inpatients,  depression 

is  a  very  commonly  reported  phenomenon*  Eugene  Meyers^O  thinks 

that  depression  is  both  the  commonest  source  of  physical  complaints 

of  psychologic  origin  and  the  commonest  reaction  to  illness. 

Kaufman37s  in  a  study  of  psychiatric  findings  in  medical  inpatients 

in  a  New  York  hospital,  found  a  wide  variety  of  psychiatric  reactions 

following  physical  illness,  yet  reported  psychoneurotic  depression 

as  being  the  most  common,  occurring  in  close  to  20 %  of  the 

patients.  Kimball  goes  to  an  extreme  in  stating  that  depression 

36 

is  an  almost  ubiquitous  accompaniment  of  illness  .  Lipowski,  in 
his  review  article^,  despite  the  same  deficiencies  noted  previously, 
finds  his  overall  impression  to  be  that  the  group  of  depressions 
is  probably  the  commonest  class  of  psychiatric  disorders  referred 
to  psychiatric  consultants  in  both  American  and  British  hospitals. 

Compared  with  the  anticipated  frequency  of  depression  on 
medical  wards,  specific  studies  on  depression  in  medical  inpatients 
have  been  relatively  infrequent.  The  main  investigators  report 
a  high  prevalence  of  depression  in  general  inpatients,  about  20^, 
with  a  larger  percentage  of  women  than  men^ *67-70,76^  This  rate, 
of  course,  is  much  higher  than  the  generally  accepted  rate  of  one 
to  two  per  cent  in  the  general  population 

The  need  for  specific,  comprehensive  studies  is  both  practical 


I:.  t  t 


■ 


-5- 


and  theoretical.  Therapeutically,  proper  medical  and  psychiatric 
treatment  will  depend  on  thorough  knowledge  of  depression  in 
medical  inpatients.  It  is  harmful  medically  if  depression  is 
ignored  since,  as  Duff  and  Hollingshead  emphasized^,  patients 
underdiagnosed  mentally  are  mismanaged  medically.  Psychiatrically , 
patients  are  left  with  their  mental  suffering  as  the  quietly 
withdrawn,  unremarkable  depressed  patient  is  usually  unrecognized 
by  both  physicians  and  nurses  as  he  does  not  disturb  them  in  their 
work  .  Theoretically,  there  must  be  factors  in  the  setting 

of  medical  inpatients  predisposing  to  the  high  prevalence  of 
depression. 

The  three  main  investigations  that  have  been  conducted  on 
depression  in  general  medical  inpatients  are  widely  separated  in 
time,  methodology,  and  results.  Ripley^0,  in  19^7»  conducted  the 
first  specific  study  of  depressive  reactions  in  a  general  hospital. 
Although  conducted  by  psychiatric  evaluation  only  on  consultation 
cases,  and  consequently  probably  missing  many  other  cases,  the 
study  was  useful.  The  prevalence  in  general  medical  inpatients 
was  impossible  to  obtain  since  they  studied  only  consultation 
referrals,  but  28%  of  the  consultations  were  considered  to  be 
depressed.  The  depression  was  usually  mild,  reactive  in  nature, 
and  present  in  more  women  than  men.  The  outstanding  symptoms  were 
mild  somatic  ones.  The  findings  suggested  that  home  environmental 
problems,  the  severity  of  physical  illness,  and  deep-seated 
personality  factors  rather  than  age  or  type  of  organic  disease  were 
the  determining  features. 

Stewart in  a  more  scent  study,  was  most  interested  in  the 
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relationship  between  severe  illness  and  clinical  depression.  Using 
a  rather  idiosyncratic  definition  of  depression  based  entirely 
on  psychologic  symptoms,  he  found  the  prevalence  of  depression  to 
be  20%  in  the  general  group  of  medical  inpatients,  both  severely 
and  moderately  ill.  Conducting  psychiatric  interviews,  the 
depressions  related  to  medical  illness  were  compared  to  manic- 
depressive  depression,  and  found  to  differ  chiefly  in  that  the 
medical  patients  had  fewer  symptoms,  lower  suicidal  tendencies, 
and  a  negative  previous  history  of  personal  or  familial  depression. 
His  main  finding  in  the  specific  group  of  severely  ill  patients 
was  the  usual  occurrence  of  depression  after  the  onset  of  the 
illness.  He  noted  that  it  remained  to  be  determined  what  aspect 
of  a  serious  medical  illness  is  most  directly  related  to  depression: 
the  threat  of  death,  the  presence  of  pain,  or  some  other  factor. 

Schwab’s  detailed  studies  on  depression  in  medical  inpatients 
were  focused  on  diagnosis  and  symptomatology^"’^ .  His  findings 
on  prevalence  are  arbitrary  since  he  used  the  top  20%  (to  be  sure 
depression  was  not  diluted)  of  the  Sum  Rank  of  the  Beck  Depression 
Inventory,  Hamilton  Rating  Scale,  provisional  diagnosis  by  medical 
staff,  and  review  of  case  records  to  diagnose  depression.  He 
found  that  depression  varied  inversely  with  severity  of  medical 
illness  and  appeared  most  commonly  in  association  with  gastro¬ 
intestinal  disease.  His  most  important  findings  were  a  differential 
presentation  of  symptoms  in  different  social  classes,  which  will 
be  discussed  in  detail  la.ter. 

There  have  also  been  studies  on  depression  associated  with 
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specific  diseases  in  medical  inpatients,  so  far  limited  to  the 

1  ^5  28 

cardiac  patients  °9  and  the  "classical"  psychosomatic  disorders 
46 

as  a  group  •  A  surprisingly  high  frequency  of  depression,  about 
60%,  was  found  in  the  cardiac  group,  particularly  since  Schwab 
found  a  frequency  of  only  \2%0  in  his  general  study.  This  rate 
admittedly  may  have  been  due  to  a  very  lenient  definition  of 
depression,  which  the  authors  defined  as  an  acute  situational 
depression.  The  frequency  was  higher  in  the  earlier  stages  of  the 
illness  and  attributed  to  the  "shock  effect"  at  the  onset  of 
illness  and  threat  of  death.  In  one  pilot  study  of  psychosomatic 
disease^,  using  sleep  therapy  and  EEG  changes,  masked  depression 
was  considered  to  be  found  in  all  five  of  the  patients. 

The  studies  discussed  have  several  major  limitations  in 
relation  to  prevalence.  A  major  one  is  that  the  investigators 
have  not  used  standardized  and/or  easily  replicable  ratings.  The 
lack  of  replicability,  and  marked  variability,  of  clinicians1' 
ratings  is  well  known,  one  study^  of  paired  diagnosticians  indicating 
that  overall  agreement  on  narrow  nosological  categories  (neurotic- 
depression  reaction,  schizophrenic  reaction,  etc.)  was  only  56%,. 
Another  limitation  of  these  studies  is  the  lack  of  extended  coverage 
of  the  medical  inpatients.  Usually  the  patients  as  a  whole  were 
studied  only  during  their  first  few  days  of  hospitalization.  Hence, 
cases  of  depression  developing  later  in  hospitalization  would  have 
been  missed. 

Further  studies  of  prevalence  of  depression  in  medical  inpatients 
therefore  appear  indicated.  Such  studies  should  consider  evidence 
over  the  whole  course  of  hospitalization,  rather  than  a  single  point, 
and  utilize  easily  replicable  standardized  ratings. 
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Diagnostic  Difficulties 

The  reported  high  frequency  of  depression  in  medical  inpatients 
as  compared  to  the  general  population  could  stem  from  diagnostic 
and/or  etiological  factors.  Diagnostically,  a  lenient  definition 
of  depression  could  be  responsible,  although  the  common  reporting 
of  at  least  a  20/  prevalence  of  depression  makes  this  reason 
unlikely.  More  subtly,  characteristics  of  medical  illness  may 
lower  the  threshold  for  diagnosing  depression  since  medical  illness 
and  depression  have  symptoms  in  common.  Etiologically ,  characteristics 
of  medical  illness  conducive  to  precipitating  depression  could 
be  responsible  for  the  high  prevalence. 

This  section  of  our  discussion  will  focus  on  possible  diagnostic 

difficulties,  remembering  their  possible  influence  on  prevalence. 

Diagnosis  in  psychiatry  has  had  a  complex,  controversial  history. 

The  ambiguity  of  psychiatric  terminology  in  general  leads  to  such 

48 

statements  as  that  recently  presented  by  Mendels  that  ".  •  .we 
do  not  know  what  causes  depression,  how  to  objectively  define  its 
presence,  how  to  classify  the  various  types  of  depression,  and 
whether  the  differences  between  them  are  quantitative  or  qualitative 
(If  indeed  there  are  separate  types)".  Depression  has  alternately 
been  defined  as  a  psychophysiologic  instinctive  reaction® ^ ,  as  an 
emotion  ("the  blues"),  as  an  illness  or  a  complication  of  an 
illness,  or  an  economic  catastrophe.  For  our  purposes,  depression 
will  be  solely  defined  as  a  clinical  syndrome.  As  such,  depression 
is  a  clinical  entity  that  has  certain  specific  characteristics 
occurring  over  time  in  terms  of  onset,  symptoms,  recovery,  and 
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recurrence. 

It  follows  that  depression  must  have  salient  aspects  which 
distinguish  it  from  other  affective  states  with  which  it  may  be 
confused*.  In  the  setting  of  medical  inpatients,  the  chief 
differential  focuses  on  "normal"  versus  pathological  depression, 
or  depression  as  an  emotion  and  depression  as  a  clinical  syndrome. 

That  the  two  are  different  is  apparent  by  noting  that  cases  of 
pathological  depression  can  present  without  the  depressed  mood 
being  overt^.  The  key  characteristics  noted  in  differentiating 
pathological  depression  have  been  diverse  and  includenpsychiatric 
treatment,  length  of  illness  (mood),  disruption  of  function^1, 
paradoxical  or  seemingly  inappropriate  symptoms^,  loss  of  self¬ 
esteem  (guilt)2\  and  pessismism^9.  Others  view  normal  and 
pathological  depression  as  being  on  a  continuum,  stating  that 
everyday  moments  of  despair  have  the  same  basis  as  clinical  depression 
and  may  proceed  indefinitely,  herald,  and  merge  into  the  pathological 
state  of  depression2-^. 

Studies  on  grief  may  help  us  to  appreciate  the  distinction 
between  "normal"  and  pathological  depression.  In  Lindemann" s  classic, 

2lO 

though  unrepresentative,  study  of  grief  ,  many  of  the  symptoms 

found  in  grief  were  those  found  in  depression,  yet  he  diagnosed 

depression  in  only  a  small  fraction  of  cases.  More  recently,  Paula 

Clayton  conducted  a  study  to  delineate  the  symptoms,  sequence,  and 

1 1 

duration  of  normal  bereavement  .  She  found  that  only  three  symptoms, 


*For  practical  purposes  differential  diagnosis  within  the  classification 
of  depression  is  being  presently  avoided,  lumping  together  such 
dual  and  sub  categories  as  endogenous-exogenous,  autonomous*reactive , 
agitated-retarded,  psychotic-neurotic,  manic-depressive,  and 
schizoaffective . 
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depressed  mood,  sleep  disturbance,  and  crying,  occurred  in  more 
than  half  of  the  subjects,  while  self-condemnation  and  suicidal 
thoughts  were  notable  for  their  absence.  She  found  that  at 
follow-up  2-4  months  later  81$  were  improved,  while  only  4$  were 
worse.  She  noted  that  98$  of  the  bereaved  did  not  seek  psychiatric 
help.  An  analysis  of  her  study  indicates  that  all  of  the  above 
mentioned  characteristics  do  seem  to  differentiate  other  affective 
states  from  depression:  (1)  the  shorter  length  of  illness  in  grief, 

2-4  months,  instead  of  3-6  months  in  depression^,  ( 2 )  lack  of 
disruption  of  function  in  grief  as  only  a  few  sought  psychiatric 
treatment,  (3)  the  appropriateness  of  the  symptomatology  expressed, 

(4)  a  preservation  of  self-esteem  in  grief,  and  (5)  a  lack  of 
pessimism.  However,  Paula  Clayton  unwittingly  attempts  to  unravel 
such  a  beautiful  package  by  labelling  normal  bereavement  as  a  "reactive 
depression" • 

If  we  look  to  the  criteria  for  diagnosing  depression  used  by 
the  cited  researchers  in  the  field  of  depression  in  medical  inpatients, 
rather  arbitrary  definitions  of  depression  are  used.  No  analysis 
is  provided  to  be  sure  they  are  dealing  with  depression  rather  than 
"grief"  or  "low  mood".  Schwab^,  as  noted  previously,  used  an 
arbitrary  percentage  of  four  measuring  devices.  Despite  the  known 
fact  that  not  all  depressed  patients  present  a  dejected  mood  and 
loss  of  interest^,  Stewart  stressed  that  the  diagnosis  of  depression 
in  his  study  of  medical  inpatients  absolutely  required  these  two 
symptoms • 

r? 

Stewart'  also  based  his  criterion  for  the  diagnosis  of 
depression  entirely  on  psychological  symptoms  because  physiological 


. 

. 


. 


symptoms  of  depression  are  commonly  present  in  medically  ill  patients 

This  criterion  brings  up  another  diagnostic  difficulty  which  will 

presently  be  considered.  It  is  known  that  physical  symptoms  form 

a  prominent  part  of  severe  depression,  and  may  suggest  disease  or 

3  19 

disturbance  in  any  organ  system,  for  instance:  * 

Skin  -  dryness 

Muscoloskeletal  -  retardation,  fatigue 
Cardiovascular  -  palpitations,  chest  pain 
Gastrointestinal  -  anorexia,  indigestion,  constipation 
Genitourinary  -  loss  of  libido,  dysuria 
Neurological  -  headaches,  severe  agitation 
Sense  Organs  -  photophobia,  loss  of  taste 
Systemic  -  weight  loss 

When  the  chief  complaint  is  in  the  form  of  such  symptoms,  the 

depressed  patient  often  presents  first  to  medical  clinics,  internists 

3  23 

or  the  emergency  room  ’  •  Such  cases  are  often  treated  as  a  medical 

problem  until  they  progress  to  a  psychotic  or  suicidal  state,  or 
until  spontaneous  recovery  occurs1^.  Lesse  and  Stanley-^  even 
state  that  hypochondriacal  disorders  in  any  organ  system  masking 
depression  in  adults  form  a  syndrome  which  rivals  in  frequency 
depressions  in  which  the  depressed  affect  is  overt.  Thus  medical 
doctors  will  find  that  patients  with  such  "depressive  equivalents" 
will  account  for  many,  if  not  most,  of  the  depressions  with  which 
they  are  confronted.  Freud  even  said  that  physical  rather  than 
emotional  complaints  may  at  times  dominate  the  clinical  picture  in 
a  depressed  patient  so  that  "one  is  reminded  of  a  somatic  rather 
than  a  psychic  disorder"  • 

Despite  Stewart’s  decision,  then,  these  somatic  symptoms  should 
be  incorporated  in  any  diagnostic  criteria  of  depression  in  medical 
inpatients.  One  reason,  as  discussed,  is  that  depression  may  be 
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missed  if  somatic  symptoms  are  ignored.  Moreover,  Schwab  found 
conclusively  that  while  somatic  symptoms  of  depression  are  present 
in  many  medical  patients,  they  are  present  to  a  significantly 

r-J 

greater  degree  in  depressed  medical  patients0'. 

It  seems,  then,  that  further  work  needs  to  done  to  distinguish 
pathological  depression  in  medical  inpatients  from  "normal" 
depression  and  other  affective  states.  A  comprehensive  diagnostic 
scale  including  somatic  symptoms  should  be  used,  and  examination 
made  of  such  symptoms  as  loss  of  self-esteem  and  pessisism. 


. 


-I  3- 


Etiologic  Relationships  And  Possibilities 

Etiology  of  psychological  disorders  has  always  been  a 
controversial  subject.  No  less  is  the  case  for  depression  in  medical 
inpatients.  Various  proposals  for  possible  determinants  of  depression 
in  medical  inpatients  have  been  made:  Stewart  stresses  severity  of 
disease^,  Wright  and  Holmes  personality  structure^,  Rochlin  the 
unconscious  significance  of  an  illness0  ,  and  Schwab  particular 
illnesses0  .  It  seems  that  these  ideas  are  merely  impressions  and 
suffer  from  a  lack  of  statistical  analysis  of  the  multiple  factors 
that  may  be  involved  in  causation.  Areas  of  possible  influence 
include  various  aspects  of  medical  illness,  psychosocial  problems, 
and  hospitalization.  A  thorough  study,  then,  must  incorporate  such- 
variables  95  meaning  of  the  illness  to  the  patient,  knowledge  of 
the  illness,  prognosis  of  illness,  chronicity  or  acuteness  of 
disease,  previous  experience  with  disease,  past  and  present  psychiatric 
status,  other  recent  life  events,  pain,  and  confinement  to  bed. 

There  are  several  different  ways  these  variables  may  contribute 
to  the  presence  of  depression  in  medical  inpatients.  In  simple 
terms,  depression  may  simulate,  precede,  accompany,  follow,  and 
exist  independently  of,  physical  illness.  These  possibilities 
imply  that  the  context  of  medical  illness  is  conducive  to  the 
reported  high  frequency  of  depression  in  medical  inpatients. 

Eugene  Meyer^  suggested  a  five-fold  classification  of  psycho¬ 
somatic  processes  which  organizes  these  possible  etiological 
relationships  between  depression  and  medical  illness.  Examination 
suggests  one  may  find  depression  in  the  following  ways,  although 
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the  explanation,  presentation,  and  history  will  be  different  in 
each. * 

1 •  Physical  illness  or  symptoms  immediately  and  directly 
caused  by  psychologic  illness,  e.g.,  unexplained  weight 
loss  and  fatigue  due  to  depression. 

2.  Physical  illness  or  symptoms  precipitated  or  aggravated 
by  psychologic  conflict  or  illness,  e.g.,  depression, 

as  exemplified  by  the  helplessness-hopelessness  reaction, 
as  a  predisposition  for  physical  disease. 

3.  Psychologic  illness  or  symptoms  directly  caused  by 
physical  illness,  e.g.,  depression  as  an  accompaniment 
of  hypothyroidism. 

4.  Psychologic  illness  or  symptoms  precipitated  or  aggravated 
by  physical  illness,  e.g.,  depression  following  myocardial 
infarction* 

5.  Physical  illness  and  psychologic  illness  coexisting  with 
no  causual  relationship,  e*g.,  appendicitis  in  a 
depressed  patients. 

Let  us  now  discuss  each  category  in  some  detail. 

Concerning  physical  illness  or  symptoms  immediately  and  directly 

caused  by  psychologic  illness,  Meyer  views  depression  as  being  the 

SO 

commonest  source  •  In  this  setting,  depression  may  present  under 
a  variety  of  guises.  Physical  symptoms  of  depression,  as  previously 
discussed,  may  suggest  to  the  unwary  disease  or  disturbance  in  any 
organ  system.  Meyers  also  suggests  that  depression  may  occur  in 
combination  with  the  symptoms  of  conversion  reactions,  and  that 
these  symptoms,  particularly  in  later  life,  may  be  a  defense  against 
severe  depression.  More  obviously,  depression  culminating  in 
suicide  attempts  will  cause  physical  disorders. 

The  category  of  physical  illness  or  symptoms  precipitated  or 
aggravated  by  psychologic  conflict  or  illness  has  been  given  a 
great  deal  of  study  recently.  Concerning  precipitation,  or  psycho- 


•^Bxamples  given  for  each  category  were  designed  by  the  author  of 
this  paper. 
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genicity,  of  organic  disease  states,  the  field  ranges  from  the 
classification  of  Psychophysiologic  Reactions  in  the  APA's  manual 
concerning  such  "classical"  psychosomatic  diseases  as  peptic  ulcer, 
ulceratice  colitis,  bronchial  asthma,  etc.  to  the  more  encompassing 
category  of  contributory  psychogenicity  of  almost  any  organic  disease 
emphasized  by  such  workers  as  Engel‘S  and  Schmale^.  The  field  of 
depression  comes  particularly  into  play  in  the  work  of  the  latter. 

In  the  work  of  Engel,  Schmale,  and  others^,  a  particular  form  of 
psychological  stress  associated  with  the  actual,  threatened,  or 
symbolic  loss  of  an  object  emotionally  significant  for  the  individual 
concerned  culminates  in  feelings  of  helplessness  and  hopelessness, 
exerting  a  profoundly  negative  effect  on  bodily  processes.  These 
affective  reactions  are  depressive-like  and  indicative  of  depression. 
Engel  and  Schmale  both  emphasize  that  the  concept  of  separation  and 
depression  establishes  a  setting  of  the  disease,  rather  than  a 
direct  cause.  The  concept  is  like  a  possible  or  necessary  condition 
allowing  disease  to  appear  and  perhaps  could  provide  greater  predictive 
accuracy . 

Concerning  physical  illness  aggravated  by  psychologic  conflict 
or  illness,  there  has  been  less  work  and  it  is  more  controversial. 

Some  studies,  including  ones  on  chronic  brucellosis  and  influenza, 
found  the  presence  of  preexisting  states  of  depression  to  prolong 
the  course  of  disease  .  Preexisting  depression  has  also  been 
found  to  significantly  increase  mortality  in  renal  transplant  and 
open  heart  surgical  patients-^. 

Much  work  has  been  done  on  the  category  of  psychologic  illness 
or  symptoms  directly  caused  by  physical  disease.  The  impetus  for 
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such  work  lies  in  the  age-old  speculations,  boosted  during  the 

infancy  of  psychiatry,  on  the  effect  of  bodily  processes  and  hormones 

on  the  mind  which  were  invoked  by  notice  of  changes  in  mental 

status  associated  with  gross  bodily  changes  during  puberty, 

SI 

pregnancy,  and  menopause  • 

Depression  has  been  found  to  present  as  concomitant  and  co¬ 
existing  symptoms  of  specific  disease  states,  or  as  the  only  presenting 
feature  of  an  organic  disease.  This  ''organic'1  depression,  though 
different  in  etiology,  presents  a  clinical  picture  often  indistin¬ 
guishable  from  functional  depression.  As  a  manifestation  of  the 
physiological  disturbance  caused  by  structural  disease  or  toxic 
agents,  depression  is  especially  common  in  chronic  brain  damage, 
endocrine  disorders,  and  electrolyte  disturbances2''* * ^ 

In  chronic  brain  damge  affect  may  range  from  severe  depression 
to  elated  mania.  Moreover,  differential  diagnosis  between  organic 
brain  damage  with  some  accompanying  mood  depression  and  functional 

depression  may  present  problems,  particularly  in  the  elderly  where 

30 

depression  is  responsible  for  symptoms  suggestive  of  brain  damage  • 
Sometimes  even  sophisticated  psychological  testing  cannot  distinguish 
between  depression  and  diffuse  brain  damage.  Lipowski^  emphasizes 
that  the  distinction  between  psychological  "reactions"  and  "complications" 
of  organic  brain  damage  is  an  arbitrary  one  and  may  represent  a 
continuum. 

Concerning  endocrinologic  disorders,  depression,  as  one  of  a 
number  of  possible  mood  and  emotional  changes,  is  a  common  accompaniment 
and  part  of  the  toxic  picture  of  such  diverse  disorders  as 
hyperthyroidism,  hypothyroidism,  Addison's  disease,  Cushing's  disease. 
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and  hyperparathyroidism^  •  Moreover,  the  physician  again  encounters 
diagnostic  difficulty  here  as  depression  may  also  be  an  independent 
functional  disorder,  often  reactive,  occurring  in  a  patient  with  an 
endocrinologic  disorder.  In  the  latter  case  removal  of  a  lesion  by 
surgery  or  symptoms  by  medication  does  not  invariably  cure  the 
depression. 

Modern  methods  of  determining  electrolyte  balance  have  shown 

the  relationship  between  imbalance,  particularly  concerning  sodium, 

30 

and  altered  mental  states,  including  depression  .  It  is  postulated 
that  changes  in  electrolyte  balance  could  produce  changes  in  the 
neuronal  excitabilities  within  the  "visceral"  and  "emotional"  brains 

on  one  hand,  and/or  changes  in  the  production  of  monoamines  and  in 

1  9 

stimulus  transmission  on  the  other  • 

Related  to  the  issue  of  depression  as  being  part  of  the  clinical 
picture  of  organic  disease  is  the  occurrence  of  depression  as  a 
side  reaction  to  drugs.  Depression  as  a  complication  of  the  drugs 
reserpine,  steroids,  and  more  recently  the  oral  contraceptives, 
has  been  frequently  reported  9  .  However,  some  people  claim 

the  relationship  to  be  only  an  association,  the  depression  being 
caused  by  other  physical  or  psychological  stress^. 

Less  common,  but  important  to  keep  in  mind,  is  a  depression- 
like  picture  as  the  only  presenting  feature  of  an  organic  desease. 
Depression  may  be  the  first  sign  of  cerebral  disease,  and  is  notorious, 
though  rare,  as  a  presenting  feature  of  pancreatic  cancer^^.  Porphyria 
and  multiple  sclerosis  may  often  present  in  a  depressive  appearance. 

How  much  the  symptoms  of  depression  are  part  of  the  organic  disease 
and  how  much  a  reaction  to  subjective  awareness  of  physical  ill 
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health  is  perplexing  and  often  unsolvable. 

Eugene  Meyer’s  fourth  category  of  psychosomatic  and  somatopsychic 
disorders,  psychologic  illness  or  symptoms  precipitated  or  aggravated 
by  physical  illness,  is  perhaps  the  most  well  known  presentation  of 
depression  in  medical  practice  and  the  one  most  relatable  to  depression 
found  in  psychiatric  practice  and  to  theoretical  concepts  of  the 
etiology  of  depression.  This  category  corresponds  to  the  one  of 
reactive  depression  in  the  reactive-endogenous  schema  of  the 
psychiatrist’s  handbook. 

The  concept  of  reactive  depression  evolved  out  of  the  work  of 
Adolf  Meyer  who  emphasized  major  life  events  in  his  schema  of  the 
relationship  of  psychological,  biological,  and  sociological  phenomenon 

4q 

to  the  processes  of  health  and  disease  in  man  *  In  the  reactive 

depression,  a  specific  personal  event1*,  stress,  or  loss,  real  or 

symbolic,  can  precipitate  a  clinical  depression-^ •  Depressive 

reactions  to  physical  illness  have  been  conceptualized  to  fit  this 

schema  in  such  diverse  theoretical  terms  as  psychological  stress, 

psychological  trauma,  crises,  change  in  body  image,  shift  in  libido 

economy,  loss  of  status,  reduction  of  performance,  or  loss  of 
1 3  43  61 

function  9  9  ,  which  are  probably  all  related  by  being  determinants 

of  self-esteem.  Obviously,  not  all  people  or  patients  respond  to 
stress  or  events  with  a  clinical  depression.  Here,  the  concept  of 
the  depression-prone  individual  and  one’s  life  history  comes  to  the 
fore  in  such  diverse  forms  as  genetic  susceptibility,  the  psychoanalytic 
postulate  of  early  internalized  hostility,  and  Beck’s  postulate  of 


*In  this  conception,  societal  events  such  as  war  will  usually  not 
precipitate  depression  unless  they  have  a  personal,  idiosyncratic 
effect  on  the  individual;  it  is  rather  more  commonplace  personal 
events  as  death  or  illness  that  are  important  for  precipitating 
depression. 
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early  sensitization  to  traumatic  experiences-^. 

40 

Despite  some  criticism,  particularly  by  Lewis  ,  most  psychiatrists 
accept  the  concept  of  reactive  depression.  Recent  studies,  moreover, 
seem  to  clearly  show  that  life  stress  makes  some  contribution  to 
the  evolution  of  depression.  Havens  found  that  outcome  of  depression 
depended  on  change  in  the  precipitating  situation,  and  could  be 
predicted  by  knowledge  of  the  precipitating  events^"1  .  Paykel-^ 
found  that  depressed  psychiatric  patients  reported  nearly  three  times 
as  many  important  personal  life  events,  including  physical  illness, 
in  the  six  months  prior  to  the  onset  of  depression  as  did  controls 
in  the  general  population.  Moreover,  such  events  as  considered 
undesirable  and  those  involving  losses  or  exits  from  the  social 
field  were  particularly  useful  in  differentiating  the  depressed 
from  the  controls. 

Considering  the  stress  and  loss  entailed  by  medical  disease, 

depression  has  been  viewed  as  being  a  very  common  reaction  to  many 

illnesses  and  as  a  conceivable  reaction  to  any.  Thereis  some 

evidence  that  certain  diseases  are  more  likely  than  others  to 

44 

precipitate  functional  depression  such  as  hepatitis  ,  systemic  lupus 

43 

erythematosis ,  multiple  sclerosis,  and  porphyria  .  It  is  often 

supposed  that  depression  often  occurs  in  the  most  seriously  ill  and 
32 

dying  patients  ,  and  is  sometimes  used  as  the  rationale  for  not 
telling  such  patients  their  illness  and  prognosis.  However,  various 
studies  of  the  dying  patient  has  not  revealed  the  latter  to  be 

pi  Ql 

true  9  ,  which  is  explicable  by  the  fact  that  the  medical  patient 

has  a  number  of  possible  ways  of  reacting  to  physical  illness, 
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including  anxiety,  denial,  and  regression  .  What  is  appropriate 
or  normal  may  be  undefinable. 

What  has  usually  been  ignored  in  viewing  depression  as  a 
reaction  to  illness  is  that  illness  is  heterogenous.  That  is,  the 
reaction  may  be  to  one  or  more  of  the  following  different  types  of 
illness  experiences,  each  of  which  may  have  different  repercussions; 
acute  medical  illness,  chronic  medical  illness,  curative  illness, 
severe  illness,  etc. 

Meyer’s  fifth  category  of  physical  illness  and  psychologic 
illness  coexisting  with  no  causual  relationship  allows  for  any 

i 

psychiatric  disturbance,  including  depression,  to  be  found  in  a 
medical  patient.  The  key  in  this  situation  would  be  in  diagnosing 
each  correctly  and  exhibiting  their  independence. 

Thus,  there  may  be  varied  etiologic  possibilities  conducive 
to  the  high  frequency  of  depression  seen  in  medical  inpatients. 

| 

Necessary  for  determination  is  a  statistical  comparison  of  multiple 
medical,  psychosocial,  and  hospitalization  factors  in  depressed 
versus  nondepressed  medical  inpatients.  Moreover,  the  frequency  of 
presentation  of  the  various  contexts  of  depression  in  Meyer’s  categori 
ranging  more  or  less  on  a  continuum  from  the  organic  depression  to 
the  psychogenic  depression  which  may  be  indistinguishable  by  external 
characteristics,  is  unknown,  and  hence  the  responsible  physician 
really  does  not  have  any  predictive  ability  along  this  line. 
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Clinical  Characteristics 

It  would  be  most  helpful  to  the  clinician  to  know  the  particular 
symptoms  of  patients  that  would  distinguish  the  depressed  medical 
patients  from  the  nondepressed .  Considerable  research  has  been 
conducted  in  this  area,  and  the  study  giving  the  most  useful  and 
pertinant  information  is  that  of  Schwab  ' .  His  findings  will 
consequently  be  described  in  some  detail. 

In  his  study  Schwab  analyzed  the  frequency  of  36  symptoms 
commonly  held  to  be  associated  with  depression.  He  found  that  a 
surprisingly  high  number  of  symptoms,  17,  distinguished  between  the 
depressed  and  nondepressed  medical  inpatients  at  a  statistically 
significant  level,.  Among  the  more  important  symptoms  distinguishing 
the  depressed  group  were  lowered  mood,  guilt,  helplessness,  pessimism, 
and  many  somatic  complaints.  However,  he  found  only  four  symptoms, 
guilt,  crying,  anorexia,  and  loneliness  could  be  clinically  useful, 
i.e.  present  in  greater  than  50%  of  depressed  patients  and  less  than 
33%  of  nondepressed,  in  distinguishing  between  the  two  groups.  A 
more  useful  distribution  of  symptoms  was  found  in  analyzing  the 
sociocultural  aspects  of  depression^1  Schwab  focused  on  this 

area  after  finding  that  physicians  diagnosed  depression  four  times 
as  frequently  in  upper-class  as  in  lower  class  patients.  He  found 
that  depression  in  lower-class  patients  was  manifested  in  a  futility 
syndrome  characterized  by  hopelessness  and  self-accusation,  that  in 
middle-class  patients  in  an  alienation  syndrome  of  helplessness, 
loneliness,  and  loss  of  libido,  and  that  in  upper-class  by  loss  of 
interest  in  social  life,  pessimism,  and  fatigability.  However,  even 
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these  interesting  findings  do  not  tell  us  which  of  the  patients 
in  each  social  class  are  liable  to  become  depressed;  that  is, 
symptomatology  is  differentiated,  but  not  the  patient  who  will 
display  them. 

In  a  study  of  a  specific  group  of  people  like  medical  inpateients, 
it  seems  appropriate  to  consider  whether  depression  presents  in  a 
related  specific  manner.  Though  the  quantitative  differences  in 
symptom  expression  in  depressed  compared  to  nondepressed  medical 
inpatients  are  known,  the  qualitative  and/or  quantitative  expression 
of  these  symptoms  compared  to  depressed  patients  in  psychiatric 
treatment  is  unknown.  Hence,  the  place  of  depression  in  medical 
inpatients  in  the  general  psychiatric  concept  of  depression  is 
conjectural.  None  of  the  studies  cited  have  indicated  whether  the 
expression  of  depression  in  the  medical  patient  has  any  differences 
from  depressed  patients  in  different  psychiatric  settings  (emergency, 
outpatient,  daypatient,  inpatient)  who  have  been  found  to  exhibit 
different  severity  within  the  same  general  syndrome(s )-^. 

Researchers  in  the  field,  however,  are  cognizant  of  this  concept 

and  believe  that  it  is  likely  that  depressed  medical  patients  may 

43  43  56  71 

exhibit  special  features  *  *  *  .  Schwab  emphasizes  that 

generalizations  from  a  psychiatric  population  should  not  be 
indiscriminately  applied  to  medical  patients^1 ,  and  questions  whether 
the  depressed  medical  patients  have  the  same  illness,  manifestations, 
implications,  and  meaning  as  the  depressed  patient  with  whom  the 
psychiatrist  normally  works^.  British  physicians  found  that 
consultation  psychiatrists  on  medical  wards  were  called  in  to  examine 
and  treat  cases  differing  from  the  range  presenting  in  psychiatric 
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practice  .  Among  the  different  descriptive  terms  used  to  describe 

ZT  p 

depression  in  medical  inpatients  have  been  preparatory  depression0 
and  situational  depression  . 

To  clear  up  these  questions  on  special  features  of  depression 
in  medical  inpatients,  a  comparison  is  needed  of  medical  and 
psychiatric  depressed  patients  using  the  same  standardized  data. 
Stewart^,  in  a  study  already  cited,  made  a  start  along  this  line 
by  comparing  medical  depressed  patients  with  manic-depressed  controls. 
He  found  that  medical  patients  did  not  have  suicidal  tendencies,  had 
fewer  symptoms,  and  did  not  have  previous  histories  or  family  histories 
of  depression.  However,  his  work  is  tainted  since  different  clinicians 
rated  the  two  groups,  and  they  did  not  use  standardized  methods  of 
rating.  Moreover,  his  diagnosis  of  depression  was  quite  arbitrary 
and  questionable. 
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Prognosis 

As  discussed  previously,  depression  as  a  clinical  entity 
should  have  a  natural  history  of  progression  and  restitution  over 
time.  The  general  consensus  is  that  recovery  from  a  single  case  of 
depression  takes  about  6  months  among  psychiatric  inpatients  and 
3  months  among  outpatients,  a  course  which  may  be  shortened  by 
using  antidepressant  drugs-5. 

Considering  the  importance  of  such  knowledge,  it  is  rather 
surprising  that  none  of  the  studies  of  depression  in  medical  inpatients 
have  followed  the  evolution  of  the  depression,  even  within  the 
hospital.  Without  such  followup  study,  the  influence  of  antidepressant 
drugs,  supportive  therapy,  or  consultation  services,  if  given,  is 
unknown.  Such  interesting  questions,  then,  as  the  benefits  of 
antidepressant  drugs  on  ’’organic"  depression,  or  how  the  depression 
varies  with  the  state  of  medical  illness,  have  not  been  answered. 

There  is  consequently  a  noticeable  dearth  of  factual  knowledge 
concerning  the  factors  which  help  or  hinder  the  resolution  of 
depression  in  medical  inpatients. 

Among  the  few  theoretical  considerations  are  those  of  Rochlin^ 
and  Kubler-Ross^2 .  Rochlin  expounds  that  the  extent  of  recovery 
depends  upon  compensation  and  restitution  found  for  the  loss  entailed 
by  physical  illness,  whether  by  recovery  from  illness  or  replacement 
of  the  lost  function,  which  would  restore  narcissism.  Kubler-Ross, 
in  discussing  a  particular  segment  of  the  medical  population,  the 
dying  patient,  views  depression  as  being  on  a  continuum  of  attitudes 
and  reactions  toward  death  and  dying.  The  stages  she  presents,  in 
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order  of  occurrance,  are  denial  and  isolation,  anger,  bargaining, 
depression,  and  finally  acceptance.  This  depression,  viewed  as  being 
a  preparatory  depression,  is  thought  to  be  necessary  and  beneficial 
if  the  patient  is  to  die  in  a  stage  of  acceptance  and  peace,  and 
therefore  should  be  appreciated  as  such,  avoiding  encouragement  and 
reassurance. 

Actually,  a  study  of  the  depressed  medical  patient  could  supply 
valuable  information  on  the  natural  history  of  depression,  particularly 
reactive  depression.  It  presents  a  readily  available  population 
for  a  prospective  study  on  the  reaction  to  an  important  life  stress 
over  a  period  of  time. 
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RESEARCH  QUESTIONS 

A  review,  along  clinical  standards,  of  the  work  done  on  depression 
in  medical  inpatients  reveals  several  limitations  and  questions. 

Although  it  has  been  implied  that  the  prevalence  of  depression  in 
medical  inpatients  is  about  20$,  the  use  of  standardized  ratings  has 
been  negligible.  The  criteria  for  depression  have  been  rather 
arbitrary,  and  do  not  provide  assurance  that  certain  cases  of  depression 
were  not  missed  or  that  pathological  rather  than  “normal"  depression 
was  studied.  The  symptomatology  of  depressed  medical  inpatients  in 
relation  to  nondepress ed  medical  inpatients  has  been  thoroughly  studied, 
but  how  these  symptoms  compare  to  those  of  depressed  patients  in 
psychiatric  treatment  is  unknown.  Depression  may  simulate,  precede, 
accompany,  follow  and  exist  independently  of,  medical  illness,  but  the 
relative  frequencies  of  each  category  is  unknown.  The  complete  role 
of  various  sociodemographic,  medical,  psychiatric,  and  hospitalization 
variables  in  the  occurrance  of  depression  in  medical  inpatients  has 
not  been  thoroughly  examined.  Depression  in  medical  inpatients  has 
not  been  followed,  even  over  the  course  of  hospitalization,  so 
prognosis  and  factors  fostering  improvement  have  yet  to  be  determined. 

The  above  limitations  evokes  the  following  research  questions 
and  hypotheses*} 

1 )  Using  a  reliable,  easily  replicable  instrument,  what  is  the 
prevalence  of  depression  in  medical  inpatients  covering  an  entire 
course  of  hospitalization?  It  is  hypothesized  that  the  prevalence 


■*This  static  presentation  of  questions  and  hypotheses  is  somewhat 
spurious  in  that  they  underwent  quite  a  revision  over  time,  both 
before  the  study  and  during  it  when  experience  provided  unforeseen 
(and  often  fascinating)  data.  The  findings,  questions,  and  hypotheses^ 
presented  here  represent  a  time  when  the  study  was  in  its  mechanistic 
phase,  and  before  analysis. 
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will  be  about  25%  or  somewhat  higher  than  other  studies  which  only- 
concentrated  on  the  first  few  days  of  hospitalization. 

2)  What  are  characteristic  features  of  depression  in  medical 
inpatients?  It  is  hypothesized  that  depression  in  medical  inpatients 
will  distinguish  itself  from  other  affective  states  by  such  symptoms 
as  loss  of  self-esteem  and  pessimism,  and  that  depression  in  medical 
inpatients  as  compared  to  psychiatric  patients  will  be  mild  and 
present  with  more  somatic  symptoms. 

3)  What  is  the  etiologic  relationship  between  depression  and  medical 
illness?  Does  the  medical  illness  most  commonly  directly  cause  or 
indirectly  aggravate  the  depression,  or  does  depression  cause  or 
aggravate  the  physical  illness?  It  is  hypothesized  that  the 
commonest  relationship  will  be  physical  illness  as  a  precipitant, 

but  not  the  sole  cause  of,  the  depression. 

4)  What  are  the  associations  of  various  sociodemographic,  medical, 
psychiatric,  and  hospitalization  variables  with  the  occurrance  of 
depression?  It  is  hypothesized  that  the  severity  of  illness, 
psychiatric  problems,  and  other  recent  life  stress  will  be  important. 

5)  What  is  the  course  or  evolution  of  depression  in  the  medical 
inpatients?  It  is  hypothesized  that  the  depression  will  vary  directly 
with  the  state  of  medical  illness. 
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General  Design 

The  purpose  of  this  study  is  a  thorough  clinical  investigation 
of  depression  in  medical  inpatients  particularly  with  regard  to 
prevalence,  diagnosis,  symptoms,  characteristics,  etiology,  and 
prognosis.  To  determine  prevalence,  a  series  of  medical  inpatients 
were  screened  using  the  Beck  Depression  Inventory.  The  symptoms  of 
depression  in  medical  inpatients  were  compared  to  those  of  a 
previously  studied  sample  of  depressed  patients  in  psychiatric 
treatment,  using  a  Clinical  Interview  For  Depression.  Various 
sociodemographic,  medical,  psychiatric,  and  hospitalization  variables 
were  compared  in  the  depressed  versus  nondepressed  medical  inpatients. 
To  explore  etiologic  possibilities  case  histories  of  onset  and 
development  of  both  medical  and  psychiatric  symptoms  were  examined. 
Prognosis  was  approached  by  giving  the  Beck  Depression  Inventory  at 
weekly  intervals,  with  a  simultaneous  examination  of  medical  status. 
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Medical  Patients 


I.  SOURCE 

The  medical  patients  sampled  for  study  came  from  the  general 
medical  inpatient  wards  of  Yale-New  Haven  Medical  Center.  There 
were  five  wards  studied  in  which  medical  patients  are  the  primary 
population  and  one  ward  which  has  a  mixed  population.  Using  all 
six  wards  provided  a  great  range  of  patients  with  differing 
demografchical  and  medical  characteristics.  More  precise  details  of 

i  f. 

this  setting  have  been  described  by  Duff  and  Hollingshead  . 

II.  CRITERIA  FOR  SELECTION 

As  implied  above,  only  patients  with  medical  illnesses  were 

selected  from  the  hospital *s  population.  Surgical  and  other  types 

of  patients  were  excluded  for  several  reasons.  The  main  reason  was 

the  desirability  of  a  uniform  sample.  Practically,  the  time  and 

scope  of  the  study  entailed  a  single  type  of  patient.  Duff  and 
1 6 

Hollingshead  have  shown  that  the  medical  inpatient,  rather  than 
surgical,  might  be  more  fruitful  for  this  study  as  they  have  "more 
diseases  and  symptoms  attributable  to  personal  and  social  adversities". 
Of  course,  a  comparative  study  of  surgical  patients  using  the  same 
instruments  of  measure  would  be  most  interesting,  as  surgery 
introduces  a  very  important  variable  into  the  illness  situation. 

The  medical  patients  in  the  study  were  aged  18-75,  of  either 
sex,  any  race,  religion,  or  nationality.  Patients  eliminated  were 
all  those  on  intensive  or  cardiac  care  units,  patients  too  ill  on 
the  wards  to  communicate  or  participate  in  an  interview,  and  those 
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who  could  not  speak  English.  In  essence,  then,  a  subsample  of  medical 
inpatients  was  studied  which  would  hopefully  provide  a  relevant 
population  for  investigation  of  emotional  responses  to  illness.  The 
lack  of  the  most  seriously  ill  patients  in  the  sample  is  a  somewhat 
academic  problem  in  that  for  most  of  these  patients,  such  as  comatose 
ones,  the  significance  of  their  emotional  state  is  probably  negligible. 
In  the  patients  who  cannot  speak  English  or  who  are  aphasic,  the 
lack  of  inclusion  is  more  important  since  the  basic  difficulty  in 
communication  may  greatly  add  to  their  problems  and  may  have  a  strong 
influence  on  an  emotional  state  which  cannot  be  expressed  in  a 
normal  manner. 

III.  SAMPLING 

After  a  pilot  study  determined  feasibility,  all  medical  inpatients, 
except  those  previously  mentioned,  were  studied  during  a  four  month 
period  in  the  summer  of  1970.  Each  ward  was  usually  studied 
consecutively  for  new  admissions  for  at  least  two  week  periods  to 
insure  continuity  of  the  population.  All  new  patients  on  the  ward 
during  this  time  period  who  were  acceptable  for  the  study  were 
included.  Patients  were  then  followed  from  the  first  week  of  admission 
until  discharge.  In  cases  of  medical  patients  needing  surgery,  contact 
was  terminated  as  the  patient  was  transferred. 

IV. .  COLLECTION  OF  INFORMATION 

All  information  collected  on  each  patient  was  done  by  the  author 
of  this  paper.  Each  patient  was  seen  weekly  until  discharge  or 
transfer.  The  first  interview  was  conducted  within  3-7  days  after 
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admission  to  allow  the  patient  to  become  acclimated  to  the  hospital, 
and  the  interview  was  conducted  at  different  times  of  day  to  randomize 
such  variables  as  ward  rounds,  procedures,  etc.  The  interviewer 
presented  as  being  a  researcher  interested  in  emotional  responses  to 
illness.  By  prior  decision,  the  study  was  limited  to  150  patients, 
anticipating  that  we  would  derive  a  group  of  about  40  depressed 
patients  from  this  sample. 

V.,  ASSESSMENT  METHODS 

A  number  of  forms  used  to  provide  necessary  information  were 
given  over  the  course  of  hospitalization.  Please  refer  to  the 
Appendix  for  examination  and  explanation  of  these  forms. 

1  )  Social  and  Medical  History 

This  form  was  designed  by  the  author  to  give  appropriate 
demographic,  medical,  psychiatric,  and  social  data  on  all  patients, 
depressed  and  nondepressed .  The  form  was  primarily  completed  during 
the  first  week  of  hospitalization  from  information  derived  from  the 
patient  and  his  medical  record. 

2 )  Beck  Depression  Inventory  ( BDI ) ^ 5 

As  discussed  before,  clinical  diagnosis  could  not  be  used  for 
valid  diagnosis  of  depression  in  medical  inpatients  due  to  lack  of 
reliability  and  replicability'”'.  Despite  limitations  of  their  own,  such 
as  response  sets,  it  was  decided  to  use  one  of  the  self-rating  scales 
to  diagnose  depression.  The  BDI  was  chosen  over  many  other  rating 
scales  of  depression  for  several  reasons.  Derived  to  identify  and 
objectively  quantify  depression  rather  than  distinguishing  among  types 
of  depression,  it  has  21  symptom-attitude  categories.  The  total  score 
may  fall  between  0  and  62  with  the  following  cutting  points  established 
by  Beck:  0-13  nondepressed,  14-24  mildly  to  moderately  depressed,  and 
25  or  above  highly  depressed. 

^As  well  as  author’s  inexperience  in  diagnosis. 
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Beck  indicated  its  usefulness  for  research  on  depression,  and 

time  has  shown  its  applicability  to  general  medicine  as  well  as 

68 

psychiatric  populations.  Schwab  found  it  very  useful  as  one  of 

four  measures  he  used  for  defining  depression  in  medical  inpatients. 

He  even  suggested  that  a  lower  cutting  point  of  10  might  be 

appropriate  for  medical  patients.  However,  for  this  study  Beck’s 

original  cutting  off  point  of  14  was  used  to  insure  validity. 

63 

Salkind  used  the  inventory  on  general  practice  patients,  and 
found  it  could  be  easily  applied,  rapidly  scored,  accurate,  and 
reliable.  He  stressed  that  the  BUI  can  be  used  as  a  criterion  for 
entry  to  a  study  as  well  as  for  serial  evaluation  of  progress,  both 
of  which  are  desirable  in  the  present  study.  Moreover,  he  found  the 
BDI  useful  in  revealing  depressions  hidden  from  the  clinician. 

In  this  study,  the  inventory  was  given  as  designed  by  Beck-',  as 
a  structured  interview,  administered  by  the  author.  To  allow  it  to 
function  both  as  a  screening  test  for  depressed  medical  patients 
(14  or  above  indicating  depression)  and  to  follow  the  course  of 
depression,  it  was  given  to  each  patient  weekly  over  their  hospital 
stay. 

3 )  Clinical  Status  Form 

Designed  by  the  author,  this  form  was  completed  weekly  at  the 
same  time  as  the  BDI  to  follow  the  patient's  medical  status  as  we 
are  following  his  affective  state.  The  items  completed  include: 
nature  of  and  patient's  perception  of  medical  illness,  pain,  alertness, 
bed  status,  recent  visitors,  and  hospital  accomodation. 

4)  Clinical  Interview  For  Depression 


Based  on  an  expanded  version  of  the  Hamiltion  Rating  Scale  For 
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Depression2y ,  this  is  the  instrument  used  by  Paykel  et  al^3  on 
depressed  psychiatric  patients.  (See  section  to  follow  on  depressive 
comparison  study  for  more  information).  Also  included  in  the 
Clinical  Interview  were  some  additional  items,  such  as  onset  of 
depressed  feelings  and  thoughts  of  dying,  designed  by  the  author 
concerning  the  characteristics  of  depression  in  relation  to  the 
medical  illness.  The  interview  was  used  here  to  compare  the  symptoms, 
attitudes,  history,  and  severity  of  depressed  medical  patients  with 
depressed  psychiatric  patients.  This  form  was  given  immediately  to 
each  patient  who  scored  14  or  above  on  the  BDI. 

A  reliability  study  was  conducted  between  thevauthor  and  a 
psychiatrist  involved  in  Paykel* s  study.  Joint  ratings  were  carried 
out  on  a  small  sample  of  6  patients  from  another  study  in  progress. 

For  the  seven  point  items  on  the  scale  it  was  felt  that  agreement 
within  one  point  on  the  majority  of  ratings  would  indicate  satisfactory 
reliability.  Only  20%  of  the  total  ratings  disagreed  by  one  point 
or  more,  and  only  1%  of  the  total  ratings  disagreed  by  two  points. 

5)  Additional  Data  Not  Reported  Here  —  Patient  Self-Report  Form 

This  form  was  made  up  of  a  total  of  124  items,  consisting  of 
the  Self-Report  IPSC  and  Mood  Scale  (Raskin)-^,  and  was  designed  to 
give  detailed  information  on  psychopathology  in  depressed  patients. 

Its  bulk  eliminated  the  possibility  of  giving  it  to  each  patient,  but 
it  was  given  to  all  depressed  patients  (who  sometimes  had  to  be 
questioned  directly  instead  of  filling  out  the  form  themselves)  and 
about  one  fourth  of  the  nondepressed  patients. 

VIA  ASSESSMENT  PROCEDURES 


1)  The  Beck  Depression  Inventory  was  given  weekly  during  each  patient*s 
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hospitalization  for  purposes  of  prevalence  and  diagnosis.  Also 
collected  at  the  same  time  was  information  on  current  medical  status. 

2)  Each  patient  scoring  14  or  above  on  the  BDI  was  considered  depressed, 
and  then  was  immediately  given  The  Clinical  Interview  For  Depression. 
Data  gathered  on  depressive  history,  severity,  and  symptoms  by  this 
form  was  to  be  compared  to  the  same  data  collected  on  depressed 
patients  in  psychiatric  treatment. 

3)  The  sociodemographic,  medical,  psychiatric,  and  hospitalization 
variables  were  compared  in  the  depressed  medical  inpatients  versus 
the  nondepressed  medical  inpatients. 

4)  Prognosis  was  followed  by  examing  weekly  BDI  scores,  weekly  medical 
status,  and  any  psychiatric  treatment  given  in  the  hospital. 
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Depressive  Comparison  Study 

In  this  part  of  the  study  the  depressed  medical  inpatients 
were  compared  to  the  depressed  psychiatric  patients  in  treatment  with 
regards  to  symptoms,  attitudes,  history,  and  severity  of  depression. 
Data  for  the  depressed  psychiatric  patients  were  derived  from  results 
shown  in  the  study  "Treatment  Setting  and  Clinical  Depression"  by 
E,S#.  Paykel  et  a.lJ  • 

In  Paykel’fe  study,  677  patients  admitted  to  various  New  Haven, 

Connecticut  psychiatric  facilities  were  screened  and  220  diagnosed 

as  depressed  by  research  criteria,  which  specified  symptoms 

characterized  primarily  by  abnormal,  persistent  depressed  affect  and 

a  global  severity  of  "2"  or  more  (range  0-6),  The  sample  consisted 

of  100  outpatients,  30  daypatients,  25  emergency  service  patients, 

and  65  inpatients.  It  was  found  that  patients  seen  at  various 

treatment  facilities  had  significant  quantitative  differences 

regarding  symptoms,  attitudes,  history,  and  severity  of  illness,  with 

an  overall  gradient  from  outpatient  to  inpatient  facilities.  It  was 

also  shown  that  different  treatment  settings  tended  to  admit  different 

types  of  depressed  patients:  psychotic  patients  to  inpatient  wards, 

young  depressives  with  personality  disorders  to  outpatient  treatment, 

53 

and  anxious  depressives  in  day  hospital  facilities^  . 

In  the  present  study  data  on  these  patients  was  used  for 
comparison  with  the  depressed  medical  inpatients,  using  both  unmatched 
and  matched  comparison  samples,  as  will  be  described. 
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Data  Analysis 


Most  information  on  the  forms  discussed  was  recorded  by  a 
precoded  system,  punched  onto  IBM  cards,  and  analyzed  by  computer. 

The  precise  statistical  methods  used  to  analyze  the  research  question 
will  be  considered  in  the  appropriate  sections  of  the  results.  The 
main  techniques  consisted  of  t-testing  of  significant  differences 
between  mean  scores  and  chi-square  analysis  of  group  differences. 
Yates  Correction  was  applied  to  chi-square  tables  of  only  four  cells. 
Unless  otherwise  indicated,  the  5%  level  of  significance  was  accepted 
throughout • 
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CHARACTERISTICS  OP  MEDICAL  INPATIENT  SAMPLE 


I*  Medical  Patients  Screened  For  Depression 

A  total  of  166  medical  inpatients  were  screened  and  150,  or 
90%r  included  in  the  study.  The  16  patients  excluded  consisted  of 
9  patients  who  could  not  speak  English  or  were  aphasic,  6  who  were 
too  ill,  and  one  whom  the  medical  housestaff  eliminated  because  the 
patient,  a  Klinefelter's  transvestite,  had  prior  difficulties  with 
a  psychiatrist  in  the  hospital.  Ho  patient  refused  to  enter  the 
study,  and  none  curtailed  their  participation.  The  patients  included 
in  the  study  were  fairly  evenly  distributed  among  the  hospital  floors. 


II ..  Demographic  Characteristics 

TABLE  #1 

DEMOGRAPHIC  CHARACTERISTICS  OP  THE  MEDICAL  INPATIENTS 


ITEM  MEAN  S.P.  N  j 


1 . 

AGE  50.6  16.66 

2. 

SEX 

Male 

71 

47.3 

Female 

79 

52.7 

3. 

RACE 

White 

119 

79.3 

Nonwhite 

31 

20.7 

4. 

RELIGION 

Catholic 

71 

47.3 

Protestant 

43 

28.6 

J  ewish 

17 

11  .3 

Other 

19 

12.8 

5. 

MARITAL  STATUS 

Married 

80 

53.5 

Widowed,  Divorced,  Separated 

51 

34.0 

Single 

19 

12.5 

6. 

SOCIAL  CLASS  3*77  0.98 

I 

2 

1  .3 

II 

17 

11.3 

III 

30 

20.0 

IV 

66 

44.0 

V 

35 

21  .4 

As  seen  in  Table  #1,  the  medical  patients  as  a  group  were  rather  old, 
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of  about  equal  sex  distribution,  of  predominantly  Caucasian  race, 
predominantly  Catholic  or  Protestant,  usually  married  though  with  a 
large  number  of  widowed,  and  predominantly  of  lower  social  class. 

Ill .  Medical  Characteristics 

As  can  be  seen  in  Table  #2,  the  patients  had  a  wide  range  of  major 
discharge  diagnosis. 

TABLE  #2 

MEDICAL  DIAGNOSIS 


MAJOR  MEDICAL  DIAGNOSIS 

N 

— ~ir~ 

1  •  Cardiovasculr 

37 

24.6 

2.  Other  (Renal,  Infectious,  etc.) 

33 

22.0 

3#  Cancer 

18 

12.0 

4.  Gastrointestinal 

17 

1 1  .3 

5#  Hepatic 

14 

9.3 

6#  Respiratory 

10 

6.6 

7.  Neurologic 

10 

6 .6 

8.  None* 

6 

4.0 

9#  Diabetes 

4 

2.6 

*4  of  these  6  were  given  some  kind 
diagnosis,  and  5  of  these  6  coded 
as  depressed. 

'i1 

of 

out 

psychiatric 
on  the  BDI 

As  can  be  seen  in  Table  #3,  most  patients  were  moderately  ill  and 
understood  their  prognosis.  One  particularly  interesting  finding 
was  that  64$  of  the  seriously  ill  did  not  know  their  prognosis* 
while  only  14$  of  the  moderately  ill  were  unaware;  this  finding 
undoubtably  reflects  the  physicians  unwillingness  to  confront  the 


*0ne  may  rightly  question  how  much  of  this  unawareness  was  due  to 
denial;  however,  the  patient’s  story  usually  correlated  well  with 
what  his  physician  had  supposedly  told  him# 
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seriously  ill  with  their  poor  prognosis. 

TABLE  #3 

SERIOUSNESS  AND  PATIENT’S  PERCEPTION  OP  MEDICAL  ILLNESS 


CATEGORY  AND  CRITERIA  ~  '  "  '  '  '  " . ~N  '  % 

1.  Severely  Ill  and  Patient  Understands  Prognosis  10  6*6 

(Patient  aware  that  has  a  terminal  illness,  i.e. 

likely  to  be  fatal  within  two  years) 

2.  Severely  Ill  and  Patient  Unaware  Of  Prognosis  18  12.0 

(Patient  has  not  been  told  and  unaware  that 

has  a  terminal  illness) 

ft 

3*  Moderately  Ill  and  Understands  Prognosis  106  70.6 

(Patient  understands  that  he  has  an  illness 
likely  to  leave  him  with  a  physical  deficit) 

4.  Moderately  Ill  and  Unaware  Of  Prognosis  16  10.6 

(Patients  who  have  the  misconception  that 
they  have  a  terminal  illness) 


^Includes  three  mildly  ill  patients  in  for  biopsies  only. 

The  medical  patients  had  also  usually  been  healthy  and  active 
(92  or  61$),  had  a  variable  symptom  history,  and  were  usually 
discharged  to  home  (128  or  85$). 

IV..  Psychiatric  Characteristics 

Psychiatrically ,  43,  or  about  30$,  were  given  a  diagnosis  by 
the  medical  housestaff,  usually  secondary,  of  some  psychiatric 
disorder  which  was  usually  alcoholism  or  drug  abuse.  Only  8  (5$) 
were  diagnosed  as  depressed.  About  17,  or  10$,  of  the  patients 
had  some  kind  of  pschiatric  problem  which  had  necessitated  seeing 
a  psychiatrist  in  the  past.  Concerningrrecent  stress  and  life  events, 
about  half  had  no  obvious  recent  stress  or  major  events  (72)  and 
relatively  few  had  major  recent  life  stress  (15  or  10$). 
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PREVALENCE  OF  DEPRESS I ON 

Shown  below  is  a  flow  chart  of  the  screening  process  for  depression, 

TABLE  #5 

PREVALENCE  PLOW  CHART 

Screened 


We  may  analyze  prevalence  of  depression  in  medical  inpatients 
in  two  ways,  the  point  prevalence  of  depression  during  the  first 
week  of  hospitalization,  and  the  period  prevalence  of  depressiccn 
during  a  period  of  any  length  of  hospitalization. 

It  was  found  that  the  prevalence  of  depression  found  in  the 
first  week  of  hospitalization  was  24%.  These  are  the  36  patients 
who  scored  14  or  above  on  their  first  taking  of  the  Beck  Depression 
Inventory,  As  shown  in  Table  #4,  all  patients  had  some  symptoms 
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or  attitudes  commonly  associated  with  depression  (score  of  1  or 
above  on  BDI ) .  One  half  of  all  the  patients  scored  less  than  8 
on  their  initial  BDI. 


TABLE  #4 

FREQUENCY  DISTRIBUTION  ON  INITIAL  BDI 


The  graph  itself  of  the  initial  BDI  scores  has  an  almost  biraodal 
shape  to  it;  the  nondepressed  scores  of  0-13  seem  to  form  a  normal 
bell-shaped  distribution,  while  the  scores  of  14  and  above  indicating 
depression  seem  to  add  a  "tail”  to  the  graph.  This  distribution 
lends  further  support  to  the  use  of  14  for  a  cutting  point  for  the 
BDI  to  indicate  depression. 

The  prevalence  of  depression  during  a  period  of  hospitalization 
of  any  length  was  found  to  be  28.7%*  These  are  the  43  patients  who 
scored  14  or  above  on  the  BDI  during  any  time  of  their  hospitalization. 
Thus,  after  the  first  week  of  hospitalization  seven  patients  indicated 
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depression  who  had  not  been  depressed  on  their  initial  BDI.  These 
seven  patients  were  all  similar  in  that  they  all  suffered  a  sudden 
deterioration  in  their  medical  status.  The  total  43  depressed 
patients  will  be  used  in  all  further  analysis  of  depressed  medical 
inpatients . 
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COMPARISON  OF  DEPRESSED  AND  NONDEPRESSED  MEDICAL  INPATIENTS 


The  main  questions  to  be  analyzed  in  this  section  concern  the 
features  associated  with  the  development  of  depression  in  the  medical 
patient.  This  analysis  will  be  conducted  by  comparing  the  depressed 
and  nondepressed  patients  on  the  variables  on  The  Social  And  Medical 
History  Form  and  Clinical  Status  Form.  The  variables  on  these  forms 
sort  themselves  easily  into  four  groups:  sociodemographic,  medical, 
psychiatric,  and  hospitalization  variables.  We  will  present  the 
results  of  each  group  separately. 

TABLE  #6 

SOCIODEMOGRAPHIC  VARIABLES 


VARIABLES 

NONDEPRESSED 

DEPRESSED 

SIGNIFICANCE* 

I 

1  . 

Age 

Young 

(18-40) 

25.2 

27 

37.2 

1 6 

Middle 

(41-60) 

41  .4 

44 

34.9 

15 

NS 

Old 

33.6 

36 

27.9 

12 

(61-75) 

'p 

Mean  Age 

48  ..02 

51  .64 

NS 

2. 

Sex 

Male 

46.7 

50 

48.8 

21 

NS 

Female 

53.3 

57 

51  .2 

22 

3. 

Race 

White 

78.5 

84 

81  .4 

35 

NS 

Nonwhite 

21  .5 

23 

18.6 

8 

4. 

Religion 

Catholic 

46.7 

50 

48.8 

21 

Protestant 

. 

00 

34 

20.9 

9 

0.016 

J  ewish 

6.5 

7 

23.3 

10 

Others 

15.0 

16 

7.0 

3 

NS 

5. 

Occupation 

NS 

6. 

Education 

*Exact  figures  given;  NS  means  above  0o05  except  where  indicated. 
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VARIAB1ES  NONDEPRESS ED  DEPRESSED  SIGNIFICANCE 

- — - ~~T  T~1T~~1E~ - 


7.  Hollingshead 

Class  1 ,2 

1  0*3 

1 1 

1  8.6 

8 

2-Factor  Index 

Class  3 

20.6 

22 

1  8.6 

8 

Class  4 

40.2 

43 

53.5 

23 

Class  5 

29.0 

31 

9.3 

4 

Mean 

3. 

86 

3. 

54 

8.  Marital  Status 

Married 

49.5 

53 

62*8 

27 

Widowed 

24.3 

26 

14.0 

6 

Apart 

13.1 

1 4 

1 1  Jo 

5 

Single 

13.1 

14 

1 1 .6 

5 

0.045 


NS 


NS 


In  the  above  table,  significance  resultswon  the  groups  are  based 
on  chi  square  analysis,  those  on  means  by  t-tests.  It  may  be  noticed 
that  some  of  the  categories  within  each  particular  variable  have 
been  compressed  for  statistical  analysis  (i.e.  apart  on  Marital  Status 
consists  of  widowed,  divorced,  and  separated).  Detailed  results  on 
occupation  and  education  have  not  been  printed  as  they  are  expressed 
in  the  Hollingshead  2-Factor  Index  of  social  class. 

As  the  table  indicates,  only  two  variables,  religion  and  social 
class,  show  a  significant  difference  in  comparing  the  sociodemographic 
characteristics  of  depressed  versus  nondepressed  medical  inpatients. 

With  religion,  the  significant  difference  seems  to  come  from  a 
greater  percentage  of  Jewish  and  lower  of  Protestant  individuals 
becoming  depressed.  The  analysis  of  social  class  is  somewhat  more 

■^Significance  results  of  .05-.99  are  given  exact  numerical  representation 
although  they  are  not  significant  in  the  strict  sense.  They  are 
given  as  such  for  they  added  insight  they  provide. 
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complex;  the  significant  difference  seems  to  result  from  a  greater 
percentage  of  class  1 ,2,  and  4  and  a  lower  percentage  of  class  5 
being  depressed  than  nondepressed.  We  may  speculate  that  the  low 
number  of  depressed  patients  of  class  5  may  stem  from  physical  illness 
not  entailing  such  a  great  loss  or  stress  in  a  life  already  filled 
with  poverty  and  hardships. 

The  table  is  just  as  rewarding  for  the  variables  which  did  not 
show  significant  differences.  The  lack  of  statistical  difference 
between  the  depressed  and  nondepressed  with  respect  to  age  and  sex  is 
somewhat  surprising.  Most  psychiatric  studies  indicate  an  increase 
of  depression  with  age  and  a  greater  occurrence  of  depression  in  women. 


TABLE  #7 

MEDICAL  VARIABLES 


VARIABLES  NONDEPRESSED  DEPRESSED  SIGNIFICANCE 


TT 

1 

t 

1  • 

Medical 

Cardiovascular  28,0 

30 

16.7 

7 

Diagnosis 

Various  52.3 

56 

51  .2 

22 

(Hepatic ,Neuro ) 
Gastrointestinal  10.5 

1 1 

14.0 

6 

Cancer  9.5 

1  0 

18.6 

8 

2. 

Symptom 

History 

Acute  50*5 

54 

30.2 

13 

Gradual  22.4 

24 

34.9 

15 

Chronic  27.1 

29 

34.9 

15 

3. 

Medical 

Healthy  &  Active65«4 

70 

51 .2 

22 

History 

Unhealthy  &  Active20.6 

22 

34.9 

15 

Unhealthy  &  Inactive  14,0 

15 

14.0 

6 
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VARIABLES _  NONDEPRESS  ED  DEPRESSED  SIGNIFICANCE 


4,  Prognosis  Severely  Ill 

1 

2.8 

t 

3 

16.3 

£ 

7 

&  Knows  Prognosis 

Severely  Ill 

7.5 

8 

23.3 

1  0 

&  Unaware  Of  This 

0.001 

Moderately  Ill 

80.4 

86 

46.5 

20 

&  Knows  Prognosis 

Moderately  Ill 

9.3 

10 

14.0 

6 

&  Unaware  Of  This 

5.  Pain**  None 

65.4 

70 

37.2 

16 

Little 

22.4 

24 

30.2 

13 

0.002 

Moderate 

21  .1 

13 

32.6 

14 

6.  Alertness*  Alert 

88.8 

95 

62.8 

27 

0.001 

Drowsy 

1  1  .2 

12 

37.2 

16 

7.  Drug  Treatment  Medical 

57.9 

62 

27.9 

12 

In  Hospital  Only 

0.002 

Medical  & 

42.1 

45 

72.1 

31 

Psychoactive** 

8.  Discharge  Home 

92.5 

99 

67.4 

29 

Status 

Elsewhere 

7.5 

8 

20.9 

9 

0.001 

Death 

o 

• 

o 

0 

1 1  .6 

5 

^Also  psychological  components  to  these  medical  variables. 
^Including  barbituates  and  minor  tranquilizers. 


As  the  above  table  indicates,  only  two  variables,  medical 
diagnosis  and  medical  history,  do  not  show  significant  differences 
when  comparing  the  depressed  and  nondepressed .  Moreover,  prognosis 
or  severity  of  illness  seems  to  be  the  important  correlate  of 
depression  as  the  findings  on  pain,  alertness,  drug  treatment,  and 
discharge  status  can  all  be  a  consequence  of  severity.  The  prognosis 
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variable  indicates  an  obvious  significant  association  of  depression 
with  serious  illness  regardless  of  the  patient’s  knowledge  thereof; 
however,  there  are  still  a  large  number  of  moderately  ill  depressed 
patients.  Placement  into  the  categories  of  severely  or  moderately 
(includes  mild)  ill  were  done  to  the  best  of  medical  knowledge, 
although  the  variability  of  the  natural  history  of  disease  makes 
this  judgement  somewhat  tentative. 

It  is  interesting  to  note  that  depression  is  not  associated 
with  any  particular  disease  state,  although  the  numbers  representing 
particular  illnesses  were  often  low.  There  is  a  greater  percentage 
of  patients  with  cancer  depressed  than  not,  but  even  a  further 
analysis  (not  shown)'  comparing  cancer  to  all  the  other  categories 
combined  did  not  reveal  significant  differences. 

TABLE  #8 

PSYCHIATRIC  VARIABLES 


VARIABLES 

NONDEPRESS ED 

DEPRESSED 

SIGNIFICANCE 

1  ..  Psychiatric  History 

1 

Yes  8.4 

t 

9 

i. 

18.6 

1  CO 

=»=l 

(Seen  psychiatrist 

In  past)'' 

No  91  .6 

98 

81  .4 

35 

0.07 

2.  Psychiatric  Disorder 

None  77*6 

83 

53.5 

23 

(Diagnosis  by 

medical  staff))  Alcoholicl  1  .2 

12 

14.0 

6 

0.005 

Other  1 1 .2 

12 

32.6 

14 

(Drug  Addiction, 
depression, etc. ) 


3 Recent  Life 

Events  None 

53.5 

57 

34.9 

15 

And  Stress 

Minor 

23.4 

25 

20.9 

9 

0.01  9 

Moderate 

17.8 

19 

23.3 

10 

Major 

5.6 

6 

20.9 

9 

4*.  Psychiatric 

Treatment  None 

92.5 

99 

88.4 

38 

In  Hospital 

NS 

Treatment 

7<>5 

8 

1 1  .6 

5 
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Analysis  of  the  psychiatric  variables  seem  to  indicate  that 
depression  in  medical  inpatients  is  associated  with  patients  who 
have  some  sort  of  psychiatric  problem  (i.e.  history  or  diagnosis), 
although  the  psychiatric  disorder  variable  includes  five  patients 
diagnosed  as  depressed  and  therefore  is  somewhat  circular.  Most 
notable  is  the  significant  trend  for  depressed  patients  to  have  had 
more  stress,  other  than  physical  illness,  in  their  lives  in  the  year 
prior  to  their  hospitalization.  The  finding  that  only  5  of  43  patients 
received  psychiatric  treatment,  either  in  the  form  of  antidepressant 
drugs,  psychiatric  consultation,  or  simple  housestaff  support,  is 
one  justification  for  the  study, 

TABLE  #9 

HOSPITALIZATION  VARIABLES 


VARIABLES  NONLEPRESSED  DEPRESSED  SIGNIFICANCE 


nr 

~ 

T 

1 •  Ward 

NS 

2,  Bed  Status  Up  &  About 

51  A 

55 

32  06 

1  4 

Up  To  Toilet 

29. .0 

31 

20.9 

9 

0.004 

Confined  To  Bed 

19.6 

21 

46.5 

20 

3*  Recent  Visitors  None 

10.3 

1  1 

7.0 

3 

Some 

58.9 

63 

60.5 

26 

NS 

Many 

30.8 

33 

32.6 

14 

4,  Accommodation  Single 

35.5 

38 

32.6 

14 

Double 

26.2 

28 

30.2 

13 

NS 

Four 

38.3 

41 

37.2 

16 

One  of  the  reasons  for  investigating  hospitalization  variables 
was  to  attempt  to  dissociate  the  effects  of  hospitalization  from 
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raedical  illness.  The  loss  of  stature  and  independence  upon  entering 
a  hospital,  above  and  beyond  illness  itself,  is  well  known.  As  can 
be  seen,  our  findings  indicate  that  various  functions  of  a  hospital, 
such  as  specific  wards,  visitation,  or  isolation,  do  not  associate 
with  depression.  The  significance  of  confinement  to  bed  can  be 
explained  as  another  consequence  of  serious  illness.  It  is  possible, 
of  course,  that  while  certain  aspects  of  hospitalization  may  not  be 
associated  with  depression,  hospitalization  per  se  may  lower  the 

' 

I 

general  threshold  for  depression. 

9 

Thus,  a  surprising  number  of  variables,  much  greater  than  the 
one  or  two  we  would  expect  by  chance,  were  expressed  to  a  significantly 
different  degree  in  the  depressed  versus  nondepressed  medical  inpatient. 
These  variables  provide  data  which  suggest  that  factors  other  than 
simply  medical  illness,  such  as  higher  social  class,  serious  illness, 
recent  stress,  and  psychiatric  problems,  are  relevant  for  the 
occurrance  of  depression  in  medical  inpatients.  Since  we  were  dealing 
with  a  medical  population,  and  since  serious  illness  seemed  to  be  so 
related  to  depression,  it  was  decided  to  analyze  in  greater  detail 
the  relationship  of  depression  in  medical  inpatients  to  prognosis  of 
their  illness.  The  analysis  was  conducted  in  the  same  manner  as  the 
one  just  discussed  except  that  first  severely  ill  (both  aware  and 
unaware  patients),  then  moderately  ill,  was  held  constant.  Thus,  in 
Table  #10(A)  the  seriously  ill  nondepressed  (N=l 1 )  were  compared  to 
the  seriously  ill  depressed  patients  (N=17)»  and  in  Table  #1 0(B)  the 
moderately  ill  nondepressed  (96)  were  compared  to  the  moderately  ill 
depressed  (26).  The  table  is  printed  on  the  following  two  pages,  and 
for  clarity  and  brevity  only  results  showing  significant  differences 
are  shown.  Again,  categories  within  variables  have  been  condensed. 
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TABLE  #10 

THE  RELATION  OP  DEPRESSION  TO  PROGNOSIS  OP  ILLNESS 


A.  Depression  And  Serious  Illness 


VARIABLES  NONDEPRESS ED  DEPRESSED  SIGNIFICANCE 

- — — i — r . 2 . z . 


1 . 

Marital  Status 

Married 

36.4 

4 

76.5 

13 

Unmarried 

63.6 

7 

23.5 

4 

2. 

Hollingshead 

Class  1 ,2 

9.1 

1 

23.5 

4 

2-Factor  Index 

Class  3 

18.2 

2 

23.5 

4 

Class  4 

18.2 

2 

47.1 

8 

Class  5 

54.5 

6 

5.9 

1 

3. 

Medical  Healthy  &  Active 

18.2 

2 

41  .2 

7 

History 

Unhealthy  &  Active 

9.1 

1 

41  .2 

7 

Unhealthy 

&  Inactive 

72.7 

8 

17.6 

3 

4. 

Drugs 

Medical 

00 

• 

00 

9 

47.1 

8 

Medical 

18.2 

2 

52.9 

9 

and  Psychoactive 

5. 

Discharge 

Status 

Home 

1  00.0 

1 1 

64.7 

1 1 

Death  or 
Elsewhere 

0.0 

0 

35.3 

6 

0.05 


0.033 


0.013 


0.066 


0.08 


B,.  Depression  And 

Moderate  : 

Illness 

VARIABLES 

NONDEPRESS ED 

DEPRES 

>SED 

SIGNIFICANCE 

I 

tt 

dt 

A 

T 

1  •  Age 

Young 

27.1 

26 

57.7 

15 

Middle 

38.5 

37 

15.4 

4 

0.01 

Old 

34.4 

33 

26..9 

7 
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VARIABLES  NONDEPRESS  ED  DEPRESSED 


l 

l 

2. 

Religion 

Catholic 

44.8 

43 

50.0 

13 

Protestant 

32.3 

31 

15.4 

4 

Jewish 

6.2 

6 

26.9 

7 

Others 

16.7 

16 

7.7 

2 

3. 

Psychiatric 

Yes 

8.3 

8 

23.1 

6 

History 

No 

91  .7 

88 

76.9 

20 

4. 

Psychiatric 

Diagnosis 

None 

78.1 

75 

42.3 

1 1 

Alcoholism 

1  0.4 

1  0 

1 1  .5 

3 

Other 

11.5 

1  1 

46.2 

12 

5. 

Recent  Stress 

None 

54.2 

52 

34.6 

9 

and  Life  Events 

Minor 

22.9 

22 

23o1 

6 

Moderate 

16.7 

16 

19.2 

5 

Major 

6.2 

6 

23.1 

6 

6. 

Drug  Treatment 

Medical 

55.2 

53 

15.4 

4 

Medical 

44.8 

43 

84.6 

22 

and  Psychoactive 

7. 

Discharge  Status  Home 

91  .7 

88 

69.2 

18 

Death 

8.3 

8 

30.8 

8 

and 

Elsewhere 

8. 

Alertness 

Alert 

91  .7 

88 

69.2 

18 

Drowsy 

8.3 

8 

30.8 

8 

9. 

Bed  Status 

Up  &  About 

51  .0 

49 

26.9 

7 

Up 

To  Toilet 

OJ 

. 

30 

26.9 

7 

17.7  17  46.2  12 


SIGNIFICANCE 


0.01 


0.08 


0.001 


0.05 


0.001 


0.005 


0.007 


0.008 


Confined  To  Bed 
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As  we  examine  Table  #10,  the  variables  showing  significant 
differences  when  holding  serious  illness,  then  moderate  illness, 
constant  indicate  some  notable  findings.  Most  obvious  is  that  the 
depressed  seriously  ill  and  depressed  moderately  ill  distinguish 
themselves  from  their  nondepressed  counterparts  by  several  factors. 

In  addition,  the  variables  that  do  so  in  the  two  cases  are  usually 
different.  If  we  then  examine  the  two  divisions  of  the  table, 
comparing  the  seriously  and  moderately  ill  depressed,  there  are  only 
two  variables  common  to  both  groups,  drugs  and  discharge  status; 
thus,  depression,  regardless  of  prognosis,  seems  to  be  associated 
with  receiving  psychoactive  drugs  and  with  a  less  desirable  discharge 
status.  The  rest  of  the  variables  indicate  that  the  depressed 
seriously  ill  are  distinguished  from  the  depressed  moderately  ill  by 
more  factors  than  merely  illness  prognosis. 

As  can  be  seen,  the  seriously  ill  depressed  group  was  distinguished 
by  being  married,  of  generally  higher  social  class,  and  of  being  in 
good  recent  health  (either  completely  healthy  or  in  remission  from 
a  serious  illness).  Although  not  shown  in  the  table,  they  had  not 
been  umder  much  other  recent  life  stress,  and  had  relatively  few 
psychiatric  problems.  In  general,  then,  serious  illness  for  these 
patients  may  have  constituted  a  tremendous  stress,  loss,  and  adaptational 
crisis  since  they  had  a  family,  had  been  active,  and  had  relative 
social  success.  Medically,  this  seriously  ill  group  was  primarily 
(over  half  the  patients)  the  victim  of  cancer,  either  metastatic  or 
having  an  extremely  low  five  year  survival,  and  accounted  for  all  the 
deaths  during  the  study. 

The  moderately  ill  (includes  3  mildly  ill)  group  of  depressed 
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patients  was  mainly  distinguished  by  having  some  psychiatric 

■ 

difficulty  prominant  enough  for  the  staff  to  give  them  a  psychiatric 
diagnosis  and  by  being  generally  subject  to  severe  recent  life  stress 
other  than  their  medical  stress.  This  finding  extends  Rahe  and 
Holme's  discovery  of  the  correlation  between  major  life  stress  and 
consequent  illness^  by  indicating  that  these  life  events  usually 
occur  in  a  specific  segment  of  the  medical  population,  the  moderately 
ill  depressed  patients.  The  psychiatric  diagnosis  given  mainly 
consisted  of  personality  disorders,  alcoholism,  and  drug  addiction*. 
Surprisingly,  the  moderately  ill  depressed,  rather  than  seriously 
ill  depressed,  seem  to  account  for  the  significant  increase  in 
drowsiness  and  bed  confinement  in  the  depressed  as  compared  to  the 
nondepressed  patients. 

Thus,  in  examining  the  relation  of  prognosis  to  depression,  it 
was  found  that  the  depressed  severely  ill  and  depressed  moderately 
ill  formed  two  rather  distinct  groups.  Those  with  a  serious  illness 
who  became  depressed  were  characterized  by  a  tremendous  adaptational 
stress  to  a  psychologically  healthy  individual.  Those  with  a  moderate 
illness  were  characterized  by  having  psychiatric  problems  and  being 
recently  subjected  to  other  major  life  stress. 


*The  validity  of  these  diagnoses  may  be  questioned  in  light  of  the 
medical  staff's  inability  to  diagnose  depression  (to  be  discussed 
later).  However,  these  disorders  were  probably  more  reliably 
diagnosed  because  of  their  association  with  such  gross  medical 
disorders  as  cirrhosis  and  hepatitis. 
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COMPARISON  OF  DEPRSSSED  MEDICAL  INPATIENTS  WITH 

DEPRESSED  PATIENTS  IN  PSYCHIATRIC  TREATMENT 

There  are  several  reasons  for  pursuing  a  comparison  of  depressed 
medical  inpatients  with  depressed  patients  in  psychiatric  treatment. 

Such  a  comparison  in  terms  of  history,  severity,  symptoms,  and  signs 
would  give  precise  results  regarding  the  particular  expression  of 
depression  in  medical  inpatients.  It  would  also  help  us  consider 
whether  the  depression  we  considered  to  be  present  in  the  medical 
inpatients  was  distinct  from  other  affective  states  such  as  ’’normal'* 
depression. 

The  tool  for  obtaining  these  answers  was  a  statistical  comparison 
of  medical  and  psychiatric  depressed  patients  using  Paykel’s  et  al 
Clinical  Interview  For  Depression^,  The  items  have  a  range  score 
of  0-6,  and  in  general  higher  mean  scores  indicate  more  impairment. 

Mean  scores  were  compared  by  T-test  analysis  for  statistical  differences. 
Results  are  given  in  the  form  of  NS  (above  .05),  less  than  .05,  and 
less  than  .01 .  Three  sets  of  analyses  were  undertaken  and  will  be 
described  seperately.  For  details  please  refer  to  Tables  #11  and  12. 

1 .  An  unmatched  comparison  of  depressed  medical  inpatients  with  the 
whole  general  group  pf  depressed  psychiatric  patients.  (Group  A  vs  B 
in  Table  #11). 

In  this  analysis  the  43  depressed  medical  inpatients  are  compared 
to  the  220  depressed  patients  Paykel  et  al^5  studied  in  different 
psychiatric  settings.  We  shall  consider  the  findings  from  the  clinical 
features  of  demographic  data,  history,  severity,  symptoms,  and  signs. 

The  history  of  prior  depression  is  important  from  the  knowledge 


, 

,  .  . 

, 


-56- 


that  depression  is  prone  to  reoccurance  and  for  considering  the  stress 
of  medical  illness  for  precipitation  of  depression.  It  was  found  that 
medical  inpatients  have  a  significantly  lower  history  of  prior 
depression  than  psychiatric  patients.  More  precisely,  in  medical 
inpatients  this  present  episode  of  depression  was  usually  the  first 
known,  while  the  patients  in  psychiatric  treatment  had  an  average  of 
one  prior  episode.  This  finding  suggests  less  '‘predisposition"  for 
depression  in  the  medical  inpatients.  It  was  not  possible  to  analyze 
premorbid  personalities  in  any  finer  detail. 

Severity  of  depression  was  necessary  to  analyze  as  one  of  the 
criteria  for  "pathological"  depression  in  medical  inpatients  and  as 
a  guide  to  the  degree  of  mental  suffering  they  were  experiencing. 

Rated  on  a  global  scale  of  severity,  it  was  found  that  depression  in 
medical  inpatients  was  significantly  less  severe,  equivalent  to  the 
differance  between  mild  and  moderate  depression.  This  finding  of 
mildness  of  depression  in  medical  inpatients  is  reinforced  by  only 
7  of  the  43  patients  scoring  25  or  above  on  the  Beck  Depression 
Inventory,  which  would  indicate  a  high  or  major  degree  of  depression. 

A  comparison  of  symptomatology  was  undertaken  to  give  precise 
results  regarding  the  particular  expression  or  features  of  depression 
in  medical  inpatients.  Concerning  emotional  symptoms,  the  most  striking 
result  is  that  medical  patients  had  significantly  less  depressed 
feelings  (though  these  feelings  had  a  more  distinct  quality), 
equivalent  to  the  difference  between  moderate  and  considerable. 
Concerning  cognitive  symptoms  (viewpoints  toward  self,  world,  and 
future)  medical  patients  were  significantly  more  helpless  and  hopeless, 
but  had  less  guilt  (more  self-esteem).  In  view  of  the  marked 
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helplessness-hopelessness,  It  is  pertinant  to  note  that  medical  patients 
had  significantly  much  lower  suicidal  tendencies.  An  interesting 
finding,  especially  in  the  light  of  diagnostic  questions,  is  that  no 
vegetative  symptom  was  present  to  a  significantly  greater  degree  in 
depressed  medical  patients  compared  to  depressed  psychiatric  patients. 

In  the  area  of  mental  status,  or  signs,  of  depression,  medical 
patients4 significantly  more  psychomotor  retardation,  agitation,  and 
self-pity.  These  differences  may  reflect  the  presence  of  medical 
illness  in  addition  to  the  depression,  especially  in  the  cases  of 
retardation  and  self-pity.  Psychomotor  retardation  in  medical  patients 
may  ensue  not  only  from  depression,  but  from  their  physical  illness 
and/or  drug  treatment.  So  may  self-pity  be  compounded  by  having  a 
physical  illness  as  well  as  being  depressed. 

2.  A  controlled  comparison,  matching  severity  of  depression,  between 
medical  inpatients  and  the  whole  general  group  of  depressed  psychiatric 
patients.  (Group  A  vs  C  in  Table  #11). 

There  are  several  reasons  which  necessitated  such  a  matched 
comparison  for  severity*.  The  many  differences  between  the  two  groups 
we  noted  in  the  area  of  symptomatology  may  have  been  a  reflection  of 
the  mildness  of  the  depression  in  medical  inpatients  compared  to  the 
patients  in  psychiatric  treatment.  Another  reason  resides  in  the 
differences  in  the  "capturing11  of  the  two  groups  for  study.  One 
difference  is  the  dissimilar  criteria  used  to  define  depression  in  the 
medical  psychiatric  patient;  depression  In  the  medical  patients  was 
defined  by  a  scale,  while  that  in  the  psychiatric  patients  by 
psychiatrists'  ratings  .  Moreover,  the  depressed  psychiatric  patients 


*It  was  also  attempted  to  match  the  two  groupings  by  age  and  sex  at 
the  same  time,  but  this  proved  unfeasable. 

*-&In  retrospect  only  5  bf  the  43  depressed  medical  patients  had  a  global 
lower  than  the  "2”  required  of  the  psychiatric  patients. 
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were  found  because  they  came  for  help  for  their  depression,  while  the 
depressed  medical  patients,  despite  usually  acknowledging  mental 
problems,  were  a  discovered  population.  A  matched  comparison,  then, 
would  provide  for  a  finer  and  more  precise  analysis  of  the  expression 
of  depression  in  medical  inpatients.  The  patients  in  psychiatric 
treatment  were  matched  to  the  depressed  medical  patients  one  to  one 
by  score  on  global  severity. 

Prom  scrutinizing  Table  #11,  the  matched  comparison  for  severity 
produced  some  interesting  results.  Many  variables,  among  them  age, 
social  class,  history  of  depression,  distinct  quality  of  depression, 
energy  and  fatigue,  somatic  anxiety,  and  observable  mental  status, 
were  virtually  unchanged  in  mean  score  in  the  psychiatric  depressed 
from  the  unmatched  sample,  indicating  little  influence  of  severity 
of  depression  on  these  variables. 

However,  the  matched  comparison  for  severity  did  produce  several 
pertinant  changes,  enough  to  produce  gross  change  in  significant 
differences  between  the  medical  and  psychiatric  depressed,  from  the 
unmatched  sample.  Significant  differences  between  the  twTo  groups 
disappeared  on  depressed  feelings,  guilt,  and  reactivity.  Finding  no 
significant  differance  between  the  two  matched  populations  in  depressed 
affect  and  self-esteem  (guilt)  .implies  that  the  medical  inpatients 
are  actually  pathologically  depressed  in  a  psychiatric  sense,  mild 
though  that  may  be,  and  not  merely  sad  or  "normally”  depressed.  Other 
changes  in  the  matched  sample  are  the  unmasking  or  increase  of  significant 
differences  between  the  two  groups.  A  striking  finding  is  an  even 
greater  relative  presence  of  helplessness  and  hopelessness  in  the 
depressed  medical  inpatient.  Also  of  note  was  the  unmasking  of 
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TABLE  #11 

COMPARISON  OP  CLINICAL  INTERVIEW  VARIABLES 

VARIABLES*  GROUP  A  GROUP  B  GROUP  C  SIGNIFICANCE 

MEDICALLY  PSYCHIATRIC  PSYCHIATRIC 
DEPRESS ED -43  DEPRESS ED-220  DEPRESSED-43 

UNMATCHED**  MATCHED*  A  vs  B  A  vs  C 


MEAN 

S.D. 

MEAN 

S.D. 

MEAN 

S  .D. 

lEMOGRAPHIC 

,ge  51  *64 

14.32 

35.78 

1 1  .68 

39.30 

1 1  .18 

<.01 

<.01 

locial  Class 

3.80 

1  .44 

v  3.54 

1  .63 

3.70 

1.53 

NS 

NS 

HISTORY 

jength  of  Depressive3.45 

6.38 

8.87 

V>1 

. 

ro 

o 

10.65 

15.27 

<  ,01 

<.01 

Illness  (months) 
lumber  of  Previous 

0.14 

0.35 

1  .12 

1  .52 

1 .21 

1  .66 

<.01 

<  .01 

Depressions 

.  SEVERITY 

Ilobal  Severity 

2.45 

0.91 

3.25 

0.90 

2.50 

0.76 

<.01 

NS 

EMOTIONAL  SYMPTOMS 

Depressed  Peelings 

3.12 

1  .55 

3.83 

0.94 

3.39 

0.99 

<.01 

NS 

Distinct  Quality 

2.72 

1  o52 

1  .48 

1  .42 

1  .59 

1  .35 

<.01 

<.01 

Reactivity 

2.53 

1  .40 

3.01 

1  .20 

2.93 

1  .49 

<.05 

NS 

Anxiety-Psychic 

2.86 

1  .19 

2.71 

1  .27 

2.30 

1  .19 

NS 

<.01 

Irritability 

2.21 

1  .39 

2.24 

1  .64 

1  .98 

1  .67 

NS 

NS 

COGNITIVE  SYMPTOMS 

Quilt,  Lowered 

1  .67 

1  .77 

2.56 

1  .21 

2.08 

1  .14 

<.01 

NS 

Self-Esteem 
Hopelessness  and 

3.21 

1  .44 

2.71 

1  .20 

2.39 

1  .16 

in 

o 

. 

V 

<.01 

Pessimism 

Helplessness 

3.51 

1  .47 

2.67 

1  .50 

2.23 

1  .53 

<  .01 

<.01 

Obsessional  SymptomsOc95 

1.57 

0.80 

1  .01 

0.67 

0.87 

NS 

NS 

Paranoid  Ideas 

0.69 

0.96 

0.72 

1  .27 

0.42 

0.7  6 

NS 

<.05 

Delusions 

0.05 

0.24 

0.09 

0.41 

0.00 

0.00 

NS 

NS 

MOTIVATIONAL  SYMPTOMS 

Suicidal  Tendencies 

0.93 

1 .49 

3.34 

1  .83 

2.67 

1  .71 

<.01 

<  .01 

Work  and  Interests 

2.67 

2.10 

2.99 

1  .28 

2.49 

1  .12 

NS 

NS 
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TABLE  #11  (cont'd) 


VARIABLES 

GROUP  A 

GROUP  B 

GROUP  C 

A  vs 

B  A  vs  0 

MEAN 

S.D. 

MEAN 

S.D. 

MEAN 

S.D. 

VEGETATIVE  SYMPTOMS 

)iurnal  Variation 

5.98 

2.32 

6.06 

2.71 

6.63 

1  .68 

NS 

<.05 

(worse  AM) 

Snergy  and  Fatigue 

2.91 

1  .46 

3.11 

1  .67 

3.14 

1  .58 

NS 

NS 

inxiety-Somatic 

2.35 

1  .2? 

2.42 

1  .35 

2.39 

1  .29 

NS 

NS 

Jonstipation 

1  .26 

1  .63 

0.77 

1  .43 

0.79 

1  .39 

NS 

NS 

Change  of  Appetite 

8.49 

2.87 

8.04 

2.72 

7.63 

1  .95 

NS 

*•05 

(anorexia  high) 
Hypochondriasis 

0.81 

1  ,44 

1  .26 

1  .52 

1  .14 

1  .46 

NS 

NS 

Initial  Insomnia 

2.56 

1.37 

2.15 

1  .94 

1  .93 

1  .94 

NS 

<.05 

'Middle  Insomnia 

1  .67 

1  .57 

2.12 

1  .97 

2.19 

1  .84 

NS 

NS 

Delayed  Insomnia 

1  .84 

1  .50 

1  .58 

1  .89 

1  .42 

1  .88 

NS 

NS 

.  MENTAL  STATUS 

1 

Retardation 

1  .33 

1  .60 

0.56 

1  .01 

0.60 

1  .08 

<.01 

<.01 

Agitation 

1  .63 

1  .45 

1 .06 

1  .23 

0.85 

1  .12 

<.01 

<.01 

Hostility 

1  .09 

1  .56 

0.72 

1  .18 

0.67 

1  .01 

NS 

NS 

Self-Pity 

2.05 

1  .62 

1  ,02 

1  .33 

1  .02 

1  .41 

<.01 

<  .01 

"Z 

ilitative  distinction  of  symptoms  made  along  Beck’s  guidelines  . 

Jmbination  of  out,  day,  emergency,  and  inpatients. 

tched  with  medically  depressed  for  severity  of  depression  (Global  Severity). 
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significant  differences  in  vegetative  symptoms.  Diurnal  variation, 
with  depressed  feelings  worse  in  the  A.M.,  was  significantly  more 
present  in  the  patients  in  psychiatric  treatment,  while  anorexia 
and  initial  insomnia  were  present  to  a  significantly  greater  degree 
in  medical  inpatients. 

3#  A  comparison  of  depressed  medical  inpatients  with  the  different 
groups  of  depressed  patients  in  psychiatric  treatment,  l.e.  outpatients, 
daypatients,  and  inpatients.  (See  Table  #12). 

As  previously  discussed,  it  was  found  in  Paykel's  et  al  work53»55 
that  depressed  patients  seen  at  various  psychiatric  treatment  facilities 
had  significant  differences  with  regards  to  various  symptoms,  attitudes, 
history,  and  severity  of  illness,  with  an  overall  gradient  from 
outpatient  to  inpatient  facilities.  It  was  also  shown  that  different 
settings  tended  to  admit  different  types  of  depressed  patients.  With 
these  findings,  and  with  the  same  instruments,  It  was  intriging  to 
analyze  what  depressed  medical  inpatients  looked  like  and  in  what 
ways  they  were  similar  or  different  from  these  groups  in  psychiatric 
settings . 

It  was  found  that  the  expression  of  depression  in  medical 
inpatients  was  different  in  many  ways  from  that  of  the  depressed 
patients  in  different  psychiatric  settings.  For  example,  severity 
was  about  equivalent  to  that  in  outpatients,  hopelessness  equivalent 
to  that  of  inpatients,  and  suicidal  tendencies  not  close  to  any 
grouping.  Medical  inpatients  did  not  look  similar  to  any  of  the  groups 
in  psychiatric  settings  regarding  clinical  characteristics,  and  did 
not  fall  into  any  gradient.  It  must  be  remembered,  however,  that 
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depressed  medical  patients  do  have  all  the  symptoms  and  characteristics 
of  depression  in  psychiatric  patients,  and  the  differences  are 
quantitative  rather  than  qualitative. 

In  conclusion,  then,  the  above  three  analyses  indicate  that 
medical  inpatients  are  depressed  in  a  psychiatric  sense,  though  mild, 
and  that  depression  in  medical  inpatients  is  expressed  in  a  somewhat 
different  quantitative  manner  compared  to  depressed  patients  in 
psychiatric  treatment,  characterized  most  notably  by  low  suicidal 
tendencies  in  the  presence  of  marked  helplessness-hopelessness. 
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TABLE  #12 

[PRESSED  MEDICAL  INPATIENTS  AND  SPECIFIC  GROUPS  OF  PSYCHIATRIC  DEPRESSED* 


ARIABLES 

GROUP  A 

GROUP  B 

GROUP 

C 

GROUP 

D 

SIGNIFICANCE 

MEDICAL 

OUTPATIENT 

DAYPATIENT 

INPATIENT 

4 

3 

100 

30 

65 

A  vs  B  A 

vs  C 

A  vs  D 

MEAN 

S  ,D.. 

MEAN  S.D. 

MEAN 

S.D. 

MEAN 

S.D. 

5e  51 

.64  14.32 

33.52 

10.42 

37.30 

11.77  38.1 

12 

<*01 

<*01 

<  .01 

under  of  Past 

0.14 

0.47 

0.86 

1  .26 

1  .00 

1  .26 

1  .54 

1  .89 

<*01 

<.01 

<.01 

Depressions 
Lobal  Severity 

2.45 

0.91 

2.71 

0.61 

3.47 

0.73 

3*88 

0.91 

NS 

<.01 

<*01 

spressed 

3.12 

1  .55 

3.59 

0.85 

4.00 

0.95 

4,06 

1  .04 

<..01 

<.01 

<.01 

Feelings 

Lstinct  Quality 

2.72 

1  .52 

1  .21 

1  .30 

1 .52 

1.53 

1  .90 

1  .53 

<.01 

<.01 

<.01 

eactivity 

2.54 

1  .40 

3.23 

1  .15 

2.73 

1 .07 

2.80 

1  .25 

<.01 

NS 

NS 

nxiety-Psychic 

2.86 

1  .19 

2.65 

1  .15 

2.83 

1  .23 

2.83 

1  .41 

NS 

NS 

NS 

rritability 

2.21 

1  .39 

2.46 

1  .48 

1  .90 

1  .71 

2.17 

1.77 

NS 

NS 

NS 

uilt 

1  .6? 

1  .77 

2.45 

1  .08 

2.60 

1 .16 

2.68 

1 .37 

<.01 

< .  0  1 

<.01 

jopelessness  and 

3.21 

1  .44 

2.59 

0.97 

2.33 

1  .21 

3.20 

1 .23 

<.01 

<.01 

NS 

Pessimism 

helplessness 

3.51 

1  .47 

2.52 

1  .31 

2.90 

1  .52 

2.94 

1  .58 

<o01 

<.01 

<.05 

^sessional 

0.95 

1  .57 

0 . 94 

1  .00 

0.97 

1 .10 

0.55 

0.97 

NS 

NS 

<.05 

Symptoms 
’aranoid  Ideas 

0.70 

0.96 

0.59 

0.93 

0.90 

1  .54 

0.81 

1 .52 

NS 

NS 

NS 

[elusions 

0.05 

0.24 

0.00 

0.00 

0.07 

0.37 

0.27 

0.67 

NS 

NS 

NS 

iuicidal 

0.93 

1  .49 

2.81 

1  .52 

3.50 

1  .94 

4.09 

1  .98 

<.01 

<*01 

<*01 

Tendencies 
fork  and 

2.67 

2.10 

2.49 

1  .00 

3.59 

1  .32 

3.47 

1  .32 

NS 

<.01 

<.01 

Interests 

2.63 

<.05 

INS 

Diurnal  Variation5*98 

2.32 

5.50 

2.94 

7.00 

2.92 

6.35 

NS 

(worse  AM) 
Energy  and 

2.91 

1  .46 

3.12 

1 .49 

3.63 

1  .63 

2.97 

1  .88 

NS 

<.01 

NS 

Fatigue 

inxiety-Somatic 

2.35 

1  .27 

2.43 

1 .23 

2.67 

1  .40 

2.20 

1  .48 

NS 

NS 

NS 

Constipation 

1 .26 

1  .63 

0.54 

1  .22 

1  .10 

1 .47 

1  .06 

1 .69 

<.01 

NS 

NS 

Change  of 

8.49 

2.87 

7.44 

2.99 

8.54 

2.30 

8.57 

2.55 

<.05 

NS 

NS 

Appetite 

Hypochondriasis 

0.81 

1  .44 

1  .02 

1  .33 

1  .83 

1  .72 

1  .40 

1 .69 

NS 

<.01 

<d.05 

Initial  Insomnia 

2.56 

1  .37 

1  .89 

1  .90 

2.07 

2.08 

2.41 

1  .92 

<.01 

NS 

NS 

Middle  Insomnia 

1  .67 

1  .57 

2.05 

2.00 

2,17 

1  .93 

1  .98 

1  .89 

NS 

NS 

NS 

Delayed  Insomnia 

1  .84 

1  .50 

1  .30 

1  .77 

1  .70 

1  .93 

1  .73 

2.02 

<.05 

NS 

NS 

TABLE  #12  (cont'd) 


ARIABLES 

GROUP  A 

GROUP  B 

GROUP  C 

GROUP 

D  A  vs  B  A 

vs  C 

a  vs  : 

MEAN 

S.D. 

MEAN 

S.D. 

MEAN  S.D. 

MEAN 

S.D. 

;tardation 

1  .33 

1  .60 

0.27 

0.55 

0.59  1.05 

0.84 

1  .25 

*.01 

<.01 

<.05 

citation 

1 .63 

1  .45 

0.73 

1  .04 

1 .03  1 .24 

1  .50 

1.35 

<.01 

<.01 

NS 

jstility 

1 .09 

1  .56 

0.42 

0*86 

0.47  0.94 

1  .20 

1  .48 

*.01 

<.01 

NS 

alf-Pity 

2.05 

1  .62 

0.83 

1  .34 

1 .20  0.94 

1  .1  1 

1 .38 

<.01 

<.01 

<.01 

ading  depressed 

patients  of  the 

emergency  room  ! 

setting. 

-64- 


STIOLOGIC  POSSIBILITIES 

There  are  a  number  of  etiologic  possibilities  for  the  existence 
of  depression  in  medical  inpatients,  from  whatever  evoked  a  preexisting 
depression,  to  the  stress  of  other  recent  losses,  to  the  toxic  and/or 
reactive  effects  of  the  illness  itself,  and  including  combinations 
thereof.  Perhaps  the  simplest  way  of  examining  these  possibilities 
is  to  present  the  number  and  percentage  of  cases  that  fall  into  each 
of  the  categories  in  Eugene  Meyer’s^0  classification  of  psychosomatic 
medicine.  Although  not  providing  indisputable  causation,  such  an 
analysis  indicates  the  relative  frequencies  of  certain  situations 
or  constellations  which  may  produce  depression  in  medical  inpatients. 
While  conducting  this  analysis,  we  will  also  be  examining  the  onset  of 
depression  from  a  review  of  case  histories,  as  onset  was  often  relevant 
to  placement  in  a  specific  category.  Onset  was  determined  in  a  gross 
manner  by  asking  each  depressed  patient  whether  the  symptoms  of 
depression  started  before,  at  the  time  of,  or  after,  his  medical 
illness  began.  With  each  category  a  case  history  from  the  study  will 
be  provided  for  illustration. 

1 •  Physical  illness  or  symptoms  immediately  and  directly  caused  by 

depression  -  6  patients,  or  14 %9  of  the  depressed  medical  patients. 

All  of  these  patients,  except  one  suicidal  patient  who  took  an 
overdose,  were  those  whose  depression  was  manif estated  primarily  by 
somatic  symptoms  indicating  medical  illness.  This  particular 
expression  of  depression  is  characterized,  then,  by  the  development 
of  medical  symptoms  which  could  not  be  diagnosed  as  a  medical  illness. 
These  symptoms  ranged  from  undiagnosed  chest  pain,  to  fatigue,  to 
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abdomlnal  pain  resulting  in  an  unsuccessful  exploratory  laporatomy. 

Case  History: 

A.W.  is  a  40  year  old,  white,  married  woman  of  a  middle  class 
family.  She  had  no  known  psychiatric  history  and  a  healthy  medical 
history.  Recently,  she  suffered  the  death  of  her  mother. 
Symptomatically,  she  had  a  two  year  history  of  fatigue,  hyper- 
somnulence,  lethargy,  and  Joint  pains,  and  entered  for  workup  of 
possible  hypoglycemia.  Her  initial  working  medical  diagnosis  was 
malabsorption. 

On  the  Beck  Depression  Inventory  she  coded  as  being  moderately, 
though  definitely,  depressed,  expressed  mainly  by  loss  of  self-esteem 
and  vegetative  symptoms.  Her  affect  was  only  mildly  sad.  During 
the  interview  she  said  she  didn't  know  what  disease  she  had  but 
"would  be  disappointed  to  find  out  that  all  I  would  need  would  be 
a  simple  pill".  Emotionally,  she  felt  discouraged  and  downhearted, 
and  had  the  premonition  that  she  "might  break  and  loose  control" 
in  the  near  future. 

During  her  hospitalization  of  ten  days  she  underwent  a  battery 
of  tests  for  thyroid,  endocrine,  and  gastrointestinal  functioning, 
all  of  which  were  normal.  Her  discharge  diagnosis  of  exclusion, 
then,  was  "reactive  depression  of  unknown  etiology".  She  was  sent 
home  on  Elavil  and  Trilafon. 

2.  Physical  illness  or  symptoms  precipitated  or  aggravated  by 

depression  -  9  patients,  or  21 of  the  depressed  medical  patients. 

The  distinguishing  feature  of  this  group  is  the  occurrence  of 
depression  before  the  illness.  These  patients  were  also  usually 
subject  to  other  life  stress  in  the  year  prior  to  physical  illness. 

No  presumptive  etiologic  association  between  the  depression  and  medical 
illness  is  being  made,  though  it  may  be  pondered.  This  particular 
group  of  patients  seem  to  correlate  to  Engel's20  and  Schmale ' s^ 
concept  of  life  stress  leading  to  helplessness-hopelessness  leading 
to  physical  illness. 

Some  of  the  patients  say  their  symptoms  of  depression  were 
unchanged  after  becoming  ill,  while  others  stated  they  increased  in 
Intensity.  In  most  of  these  patients  the  depression  seemed  to  be 
expressed  in  other  psychiatric  difficulties  such  as  disturbed 
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interpersonal  relations,  drug  addiction,  and  alcoholism,  producing 
such  medical  diseases  as  gastrointestinal  disorders,  hepatitis,  and 
cirrhosis,  respectively. 

Case  History: 

O.G.  is  a  45  year  old,  white,  divorced  male  of  the  middle 
social  class,  A  positive  psychiatric  history  included  seeing  a 
psychiatrist  with  his  former  wife  for  marital  difficulties.  His 
medical  history  was  unremarkable.  He  had  been  under  recent,  major 
life  stress  from  his  divorce  and  subsequent  movement  to  a  new 
environment,  and  had  consequently  felt  depressed  for  a  period  of 
time.  Symptomatically,  he  acutely  passed  three  dark,  tarry  stools 
and  was  admitted  for  a  work-up  of  an  upper  gastrointestinal  bleed. 

On  the  Beck  Depression  Inventory  he  coded  as  being  mildly 
depressed,  expressed  primarily  by  a  loss  of  self-esteem,  guilt,  and 
a  feeling  that  he  deserved  to  be  punished.  At  this  time  he  did  not 
express  feelings  of  sadness,  blues,  or  depression.  During  the 
interview  he  stated  he  was  not  too  worried  about  his  medical  illness. 
His  areas  of  concern,  rather,  lied  in  guilt  feelings  about  his 
divorce  and  anxiety  about  his  job.  He  spontaneously  related  that 
he  felt  his  upbringing  was  at  fault. 

After  a  hospitalization  of  one  week,  he  was  sent  home  with  a 
discharge  diagnosis  of  probable  gastritis,  either  from  alcohol  or 
aspirin.  A  secondary  diagnosis  was  hypochondriacal  personality. 

His  discharge  medication  was  Valium,  Maalox,  and  milk. 

3.  Depression  directly  caused  by  physical  illness  -  2  patients,  or  5%, 

of  the  depressed  medical  patients. 

Depression  in  these  patients  is  supposedly  a  direct,  immediate, 
and  toxic  consequence  of  physiologic  changes,  producing  a  clinical 
picture  of  "organic"  depression  indistinguishable  from  "functional" 
depression.  One  of  these  patients  had  metastatic  cancer  with  marked 
dehydration,  the  other  patient  will  be  illustrated  by  a  case  history. 
Case  History: 

C.B.-  is  a  1 9  year  old,  Hegro,  separated  woman  of  a  lower  middle 
class  family.  Both  her  past  psychiatric  and  medical  history  were 
negative.  In  the  few  months  prior  to  admission  she  suffered  stress 
in  the  form  of  a  marital  separation,  relocation,  and  death  of  a 
brother.  However,  she  remained  emotionally  stable  until  her 
complicated,  shifting  medical  presenting  symptoms  began.  One  month 
prior  to  admission  she  noticed  increasing  weight  loss  with  a  good 
appetite,  nervousness,  fatigue,  hair  loss,  and  dyspnea.  Two  weeks 
prior  to  admission  she  was  put  on  medication  for  hyperthyroidism 
by  her  private  doctor.  Then  one  week  prior  to  admission,  she  was 
seen  in  the  emergency  room  by  a  psychiatrist  for  the  acute  onset 
of  depression,  suicidal  ideation,  and  uncontrollable  shaking.  She 
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was  sent  to  the  Connecticut  Mental  Health  Center  and  then  transferred 
to  the  medical  service  with  a  primary  diagnosis  of  thyrotoxicosis, 
poorly  controlled. 

On  her  first  BDI,  she  coded  as  moderately  depressed,  expressed 
mainly  as  depressed  affect,  insomnia,  and  weight  loss.  On  the 
interview  she  was  very  nervous,  expressing  fears  that  she  couldn't 
understand  what  was  happening  to  her  or  control  herself.  One  week 
later,  after  her  thyroid  problem  was  coming  under  control,  her 
depressive  status  changed  markedly.  She  coded  as  not  depressed  and 
did  not  feel  sad  or  blue.  She  knew  she  had  a  thyroid  problem  and 
that  it  would  be  no  further  problem  to  her* **’. 

4.  Depression  precipitated  or  aggravated  by  physical  illness  - 
26  patients,  or  60%,  of  the  depressed  medical  patients. 

In  all  of  these  patients,  the  depression  appeared  to  begin  after 
the  medical  illness  began,  and  hence  could  be  considered  to  be  a 
reactive  depression.  This  is  the  group  of  patients  that  would  have 
to  be  used  to  study  reactive  depression  to  medical  illness  precisely 
and  accurately.  Many  of  these  patients  had  developed  an  acute, 
serious  medical  illness;  some  entered  the  hospital  not  depressed, 
but  became  depressed  when  their  medical  status  deteriorated. 

Case  History: 

Mr.  P.S.  is  a  55  year  old,  white,  married  man  of  an  upper  middle 
class  environment.  He  had  no  positive  psychiatric  history,  and  a 
medical  history  of  longstanding  hypertension.  He  recently  received 
a  job  promotion,  and  was  having  personal  problems  with  his  son. 
Symptomatically ,  he  had  an  eight  week  history  of  atypical  parasternal 
chest  pain  and  a  20  pound  weight  loss.  He  was  admitted  for  a  work-up 
of  chest  pain  of  unknown  etiology,  to  rule  out  psychophysiologic 
reaction. 

On  his  first  Beck  Depression  Inventory,  he  coded  as  being 
moderately  depressed,  exhibited  by  sadness  and  somatic  symptoms. 
During  the  interview  he  stated  that  he  felt  his  illness  had  produced 
an  abrupt  change  in  his  life  since  recently  he  was  running  a 
multimillion  dollar  milk  business,  while  now  he  had  to  lie  in  bed 
without  knowing  what's  wrong  with  him. 

On  his  second  BDI,  he  coded  as  being  slightly  more  depressed, 
manifested  by  more  pessimism.  An  anterior  mediastinal  mass  was  seen 
on  X-ray,  and  he  was  to  undergo  thoracotomy  for  definitive  diagnosis. 
A  progress  note  stated  that  the  patient  was  "very  anxious,  irritable, 
and  so  belligerant  that  I  suspect  cerebral  metastases" . 


*As  the  reader  may  note,  this  case,  as  with  the  others,  may  not  be 
completely  clearcut,  having  elements  of  reactive  depression  in 

addition  to  the  obvious  organic  depression. 
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His  third  BDI  showed  him  to  be  highly  depressed,  manifested  by 
increased  pessimism  and  dissatisfaction.  His  thoracotomy  revealed 
undifferentiated  anaplastic  carcinoma.  After  a  negative  brain 
scan  he  was  started  on  radiation  therapy.  During  the  interview, 
he  appeared  quite  emaciated,  yet  superficially  remarkably  tranquil. 
He  said  he  thought  the  biopsy  proved  “malignancy"  though  the  doctors 
"didn't  exactly  say  that"  to  him.  He  soon  was  discharged. 

5.  Physical  illness  and  depression  coexisting  with  no  causal 

relationship  -  no  patients. 

Again,  we  can  not  absolutely  be  sure  that  no  patients  fit  this 
category,  only  stating  that  it  was  possible  to  put  all  the  patients 
into  other  categories. 
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0 PURSE  AND  TREATMENT 


To  completely  understand  the  nature  of  depression  in  medical 
inpatients,  it  is  necessary  to  understand  its  prognosis.  More 
precisely,  it  would  be  helpful  to  know  the  duration  of  depression 
in  medical  patients,  and  what  factors  seem  to  be  associated  with  its 
alleviation.  Unfortunately,  since  contact  with  patients  was  terminated 
when  they  left  the  hospital,  it  is  beyond  the  realm  of  this  study  to 
determine  the  average  duration  of  depression  in  medical  inpatients  . 

The  emergence  of  any  "delayed"  depressive  reactions  after  hospitalization 
also  could  not  be  studied. 

However,  it  is  possible  to  examine  some  of  the  differences  between 
those  depressed  patients  whose  depression  resolved  before  they  were 
discharged  and  those  whose  depression  persisted.  Again,  we  use  the 
cutting  point  of  14  or  above  on  the  Beck  Depression  Inventory  to 
distinguish  depression. 

It  was  found  that  only  11  of  the  43,  or  about  28%,  of  the  depressed 
patients  had  their  depression  resolve  by  the  time  of  discharge.  This 
group  of  patients  was  notable  for  the  prominence  of  patients  whose 
medical  status  showed  a  dramatic  improvement,  either  after  a  sudden 
deterioration  or  in  a  remarkable  recovery  from  life-threatening 
illness.  Patients  whose  depression  began  before  they  became  medically 
ill,  and  depressed  patients  with  a  terminal  illness  whose  only  solace 
was  a  diagnosis,  usually  left  the  hospital  still  depressed.  Depression 
did  not  vary  directly  with  medical  status  in  all  patients. 

Another  analysis  Indicates  the  lack  of  alleviation  of  depression 


*The  mean  duration  of  depressive  symptoms  by  hospitalization  discharge, 
though,  was  16  weeks.  This  time  interval  includes  symptoms  of 
depression  both  before  and  during  hospitalization. 
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over  the  course  of  hospitalization.  The  mean  score  of  the  Beck 
Depression  Inventories  week  by  week  went  from  9«45  to  9*97  to  12,45, 
although  the  number  of  patients  present  correspondently  went  from 
150  to  86  to  20,  Thus  patients  who  have  been  in  the  hospital  for 
three  weeks  have  a  mean  BDI  score  of  an  almost  moderately  depressed 
level. 

It  is  necessary  to  briefly  examine  the  psychiatric  treatment, 
whether  in  the  form  of  drugs  or  therapy,  which  the  depressed  patients 
received,  as  treatment  is  relevant  to  the  prognosis  of  these  patients, 
among  other  things.  In  this  respect,  the  influence  of  treatment  was 
virtually  immeasurable,  as  only  5  of  43  depressed  patients  received 
psychiatric  treatment,  either  in  the  form  of  antidepressant  drugs  or 
psychiatric  consultation,  for  their  depression. 

This  lack  of  treatment  is  undoubtably  a  reflection  of  the  lack 
of  diagnosis  of  depression  by  the  medical  staff.  Only  8  of  150 
patients  (6  of  these  8  being  among  the  43  diagnosed  as  depressed  by 
the  BDI),  or  5$>,  were  mentioned  as  having  depression  in  their  medical 
charts.  These  eight  patients  were  among  those  who  had  a  pre-existing 
state  of  depression  before  their  illness  began.  Therefore,  the  study 
indicates  that  85 %  of  medical  patients  with  at  least  a  mild  amount 
of  depression  are  either  not  recognized  as  such  by  the  medical  staff 
or  that  the  staff  does  not  consider  the  problem  worthy  of  communication 
(i.e.  not  written  in  record).  On  the  other  side  of  the  coin  are  the 
patients  diagnosed  as  depressed  by  the  medical  staff  and  not  showing 
at  least  a  mild  amount  of  depression  on  the  BDI.  There  were  only  two 
such  patients,  both  chronic  alcoholics,  and  perhaps  their  low  scores 
on  the  BDI  are  due  to  the  response  set  of  social  desirability^  or 
denial. 
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DISCUSSION 


1 •  Nature  Of  Depression  In  Medical  Inpatients 

Through  the  history  of  science,  it  has  generally  been  profitable 

to  study  a  specific  condition  and  then  generalize  the  information 

obtained.  In  depression,  most  of  our  current  knowledge  was  derived 

from  depression  seen  first  in  psychoanalysis  and  more  recently  in  the 

psychiatric  inpatient  population.  In  view  of  recent  findings  that 

depression  may  be  expressed  in  a  quantitatively  different  manner  in 

55 

different  psychiatric  settings  ,  it  is  logical  to  question  whether 
such  knowledge  can  be  generalized.  As  depression  has  been  considered 
to  be  common  in  a  medical  inpatient  population,  study  of  such  a 
specific  setting  may  be  assumed  to  help  answer  this  question.  Let 
us  then  first  discuss  the  information  obtained  from  the  present  study 
of  depression  in  medical  inpatients,  then  consider  what  implications 
our  findings  have  for  knowledge  of  depression  in  general. 

As  expected,  depression  was  found  to  be  very  common  in  medical 
inpatients,  present  at  some  time  during  hospitalization  in  almost 
30%  of  the  patients.  This  is  somewhat  higher  than  the  usual  figure  of 
20%,  and  reflects  following  patients  throughout  their  hospitalization. 

Symptomatically,  the  depressed  medical  patients  exhibited  several 
significant  differences  from  depressed  patients  in  psychiatric 
treatment.  Despite  being  milder  in  severity,  depressed  medical  patients 
were  significantly  more  helpless  and  hopeless,  and  this  finding  was 
even  more  obvious  when  the  two  groups  were  matched  for  severity. 

This  cognitive  state  was  intrigingly  present  with  markedly  low  suicidal 
tendencies.  Depressed  medical  patients  also  did  not  resemble  any 


/  t  I 


- 

. 

, 

, 

. 


-72- 


particular  group  of  psychiatric  depressed  patients:  outpatient, 
inpatient,  or  daypatient.  These  findings  are  reminiscent  of  Stewart’s 
results^  upon  comparison  by  psychiatric  interviews  of  medically 
depressed  and  manic-depressives.  However,  while  Stewart  declined 
to  use  vegetative  symptoms  in  his  diagnostic  criteria  for  depression, 
this  study  found  these  symptoms  to  be  present  in  no  greater  degree 
in  the  depressed  medical  patients  than  in  the  depressed  patients  in 
psychiatric  treatment. 

By  comparing  the  depressed  and  nondepress ed  medical  inpatients, 
it  was  found  that  depression  was  associated  with  many  other  factors 
besides  illness  per  se.  Most  notably,  depression  was  associated  with 
higher  social  class,  poor  illness  prognosis,  psychiatric  problems 
(diagnosis  or  history),  and  other  recent  life  stress.  Alternately, 
the  lack  of  association  with  women  and  old  age  was  just  as  striking. 

Since  the  depression  was  so  strongly  associated  with  poor  illness 
prognosis  and  we  were  studying  a  medical  population,  the  relation  of 
depression  to  serious  and  moderate  illness  was  examined.  This 
examination  implied  that  there  are  two  general  subgroups  of  medical 
patients  liable  to  become  depressed.  One  group  consists  of  seriously 
ill  (’’terminal”)  patients,  where  the  recently  erupted  illness  itself 
seemed  to  be  the  important  factor.  The  other  group  consisted  of 
moderately  ill  patients  where  other  factors  besides  medical  illness, 
such  as  psychic  vulnerability  and  other  recent  stress,  were  important 
for  precipitating  depression. 

These  findings  support  the  psychiatric  theories  that  the 
environmental  stress  and  psychological  status  of  the  individual  are 
both  important  for  the  development  of  depression.  In  many  cases  in 
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psychiatric  practice,  it  is  seemingly  impossible  to  find  a  specific 
undesirable  event  or  loss  that  precipitates  a  reactive  depression. 

It  may  be  assumed,  though,  that  in  a  psychologically  vulnerable  person, 
whether  through  genetic  susceptibility  and/or  previous  personal 
trauma,  a  relatively  minor  or  commonplace  loss  may  be  sufficient  to 
precipitate  depression.  In  such  an  individual,  the  depression  may  be 
self-perpetuating  even  after  the  loss  or  stress  has  been  removed  or 
replaced.  In  a  psychologically  strong,  mentally  healthy  person  a 
severe  loss  may  be  required;  if  the  loss  is  replaced  or  repaired  the 
depression  may  by  transient. 

In  analyzing  the  etiologic  possibilities  through  the  various 
settings  in  which  depression  can  occur,  it  was  found  that  reactive 
depression,  or  depression  following  the  illness,  was  most  common, 
while  depression  as  a  simulator  of  medical  disease  and  "organic1* 
depression  were  relatively  uncommon.  Thus,  the  greatly  Increased 
prevalence  of  depression  in  medical  patients  compared  to  the  general 
population*^  appears  largely  due  to  the  fact  that  it  constitutes  a 
strong  environmental  stress. 

The  longterm  prognosis  or  course  of  the  depression  was  unknown, 
but  it  was  notable  that  75%  of  the  depressed  left  the  hospital  still 
in  that  state.  The  state  of  depression  often  varied  directly  with 
the  state  of  medical  illness,  substantiating  Rochlin'k  theoretical 
concepts  of  restitution,  except  in  the  pre-existing  depression  of 
patients  with  psychiatric  difficulties.  The  concept  of  "delayed" 
depression,  or  depression  occurring  after  hospitalization,  could  not 
be  examined  but  provides  speculative  material.  Though  illness  is  an 
acute  stress  and  loss,  hospital  care  may  provide  hope  for  the  future 
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after  the  initial  trauma.  More  precisely,  depression  was  relatively 
uncommon  in  patients  with  myocardial  infarction,  perhaps  for  the 
immediate  relief  that  the  attack  was  not  fatal.  One  wonders  about 
their  emotional  status  when  they’re  home  and  find  their  life  style 
and  activities  hampered. 

In  spite  of  the  fact  that  75%>  of  the  patients  left  the  hospital 
still  depressed,  only  5  of  43  depressed  patients  had  received  any 
kind  of  specific  treatment  in  the  form  of  antidepressant  drugs, 
psychotherapy,  or  consultation.  It  may  be  concluded  that  the  lack 
of  treatment  of  this  mental  suffering  may  be  due  to  a  lack  of  its 
recognition.  If  so,  then  perhaps  this  study  provides  some  help  in 
this  area. 

2.  Implications  For  Knowledge  On  Depression  In  General 

When  analyzing  the  particular  quantitative  expression  of  depression 

in  medical  inpatients  in  terms  of  history,  severity,  and  symptoms, 

most  striking  Is  the  intuitive  appropriateness  of  the  findings.  The 

generally  mild  severity,  mild  depressed  affect,  and  low  guilt  feelings 

can  readily  be  appreciated  as  an  appropriate  situational  reaction. 

The  prominence  of  helpless  and  hopeless  ideation  may  be  understood 

as  an  appropriate  reaction  in  a  context  where  the  patient  has  little 

power  or  control  of  his  fate,  and  where  the  specter  of  death  is  a 

prominant  mental  fantasy.  In  depressed  patients  in  psychiatric 

treatment,  it  has  been  noted  that  hopelessness  is  a  fundamental 

■5 

precursor  to  suicidal  wishes  ..  Oontrarily,  depressed  medical  patients 
have  very  low  suicidal  ideation  in  the  presence  of  hopelessness. 

This  paradox  can  also  be  logically  explained.  Existentially,  many 
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depressed  medical  patients  are  near  death  anyway  and  suicidal 
tendencies  would  be  an  impotent  action.  Moreover,  suicide  is  often 
a  cry  for  help,  while  in  the  context  of  the  medical  patient,  help  is 
quite  ubiquitous. 

This  external  appropriateness  of  the  expression  of  depression 
in  medical  inpatients  is  not  generally  true  of  depressed  patients  in 
psychiatric  treatment.  In  psychiatric  settings  there  is  usually  a 
striking  contrast  between  the  depressed  person's  self-image  and  the 
objective  facts^.  The  symptoms,  while  perhaps  psychically  explicable, 
seem  to  the  untrained  eye  quite  inappropriate.  Beautiful  women  may 
claim  ugliness,  prominant  scientists  stupidity. 

The  appropriateness  of  the  depression  in  medical  inpatients 
raises  some  diagnostic  speculations.  Normal  depressed  affect  is 
usually  also  appropriate.  Depression  in  medical  inpatients,  however, 
is  qualitatively  different  from  this  state  by  the  presence  of  the 
other  aspects  of  depression  as  a  pathological  clinical  syndrome. 

Perhaps  depression  in  medical  inpatients,  then,  can  be  placed  as  a 
borderline  state  on  the  continuum  between  normal  depressed  affect  and 
pathological  depression.  An  appropriate  description  of  this  state 
may  be  "reality-bound"  depression. 

3*  Implications  For  Future  Research 

A  good  study  usually  ends  up  generating  more  questions  than  it 
answers.  The  particularly  useful  information  gained  from  the  present 
study  seems  to  ensue  from  studying  specific  subgroups,  both  of  clinical 
depression  (i.e.  depressed  medical  patients)  and  of  medical  inpatients 
(i.e.  severely  and  moderately  ill).  These  subgroups  indicate  that 
depression  and  medical  illness  are  both  heterogenous  in  features. 
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Such  results  imply  the  usefulness  of  subdividing  by  studying 
depression  in  other  specific  populations,  such  as  surgery  patients, 
where  self-image  may  be  particularly  threatened,  or  menopausal  women, 
whose  sexual  status  is  threatened.  It  may  also  be  profitable  to 
study,  using  similar  measurements,  even  more  specific  groups  of 
medical  patients  in  whom  psychological  factors  are  usually  assumed 
prominant,  such  as  ulcerative  colitis  or  hypertension.  Patients 
with  these  diseases  were  too  few  in  the  present^  study  to  draw  any 
meaningful  conclusions. 

It  is  perhaps  paradoxical  that  it  is  generally  assumed  that 
depression  is  more  common  in  medical  outpatients  than  inpatients, 
since  the  stress  and  loss  by  medical  disease  would  be  stronger  in 
the  latter  population.  Several  hypotheses  that  could  explain  this 
discrepancy  could  be  investigated,  among  them  being  that  these  patients 
are  merely  sad,  or  that  we  are  dealing  with  more  people  who  have 
psychiatric  difficulties  (with  or  without  actual  medical  illness)  in 
an  outpatient  environment,  and  that  these  people  may  turn  to  medical 
clinics  for  help  for  their  depression  instead  of  psychiatric  facilities. 


- 


'/f  d  ■>  *1  1-1 ' 

, 

•  ...  t 


-77- 

SUMMARY 


A  total  of  150  medical  inpatients  at  Yale-New  Haven  Hospital 
were  studied  for  the  prevalence,  diagnosis,  symptoms,  characteristics, 
etiology,  and  prognosis  of  depression.  After  identification,  the 
depressed  medical  inpatients  were  compared  to  both  nondepressed 
medical  inpatients  and  a  sample  of  depressed  patients  in  psychiatric 
treatment.  Among  the  assessment  measures  used  for  evaluation  were 
the  Beck  Depression  Inventory,  a  psychiatric  interview  for  ratings 
of  depressive  symptoms,  and  a  form  for  social,  medical,  psychiatric, 
and  hospitalization  information.  The  findings  of  the  study  were: 

1 )  The  prevalence  of  depression  over  a  course  of  hospitalization  was 
nearly  30%,  which  is  considerably  higher  than  the  generally  accepted 
rate  of  1-2%  in  the  general  population. 

2)  The  depressed  medical  patients  as  a  group  compared  to  depressed 
patients  in  psychiatric  treatment  were  mildly  depressed,  but  met  the 
qualitative  criteria  for  clinical  depression. 

3)  Using  the  same  rating  scale,  the  depressed  medical  patients  exhibited 
a  significant  difference  in  quantitative  manifestations  of  various 
symptoms  as  compared  to  depressed  patients  in  psychiatric  treatment. 

Most  striking  was  the  presence  of  a  greater  degree  of  helplessness- 
hopelessness  in  the  presence  of  a  markedly  lower  suicidal  tendency. 
Vegetative  symptoms  for  the  most  part  were  expressed  equivalently  in 
the  two  groups . 

4)  The  depressed  medical  inpatients  did  not  particularly  resemble 
depressed  patients  in  the  different  psychiatric  settings  of  outpatients, 
daypatients,  or  inpatients, 

5)  A  comparison  of  depressed  and  nondepressed  medical  inpatients 
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indicated  that  such  factors  as  higher  social  class,  serious  illness, 
recent  stress,  and  psychiatric  problems,  were  associated  with  the 
occurrence  of  depression.  Further  analysis  suggested  that  two 
particular  groups  of  medical  inpatients  seemed  to  exhibit  depression. 

One  group  was  those  in  which  acute,  serious,  terminal  illness  was 
the  important  factor.  The  other  group  consisted  of  moderately  ill 
patients  where  other  factors  besides  the  medical  illness,  such  as 
psychic  vulnerability  and  other  recent  life  stress,  seemed  important 
for  the  precipitation  of  depression. 

6)  In  analyzing  the  etiologic  relationship  between  depression  and 
medical  illness,  a  "’reactive**  depression  occurring  after  the  medical 
illness  was  most  common  while  " organic”  depression  as  a  physical 
consequence  of  medical  illness  was  rare, 

7)  long  term  prognosis  of  the  depression  in  medical  inpatients  was 
unobtainable.  However,  75%  still  left  the  hospital  depressed, 
particularly  including  those  with  serious  illness  which  had  only  been 
palliated  and  those  whose  depression  began  before  their  medical 
illness . 

The  findings  provided  interesting  material  for  theoretical 
speculation.  The  expression  of  depression  in  medical  inpatients  was 
characterized  by  its  appropriateness  and  expectedness.  Depressed 
patients  in  psychiatric  treatment  have  usually  been  notable  for  the 
apparent  inappropriateness  of  their  symptoms.  Perhaps,  then,  depression 
in  medical  inpatients  lies  along  the  continuum  between  normal 
depressive  emotion  and  pathological  clinical  depression,  and  could 
be  described  as  a  " reality-bound"  depression. 
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APPENDIX 


Jo 


SOCIAL 

AND  MEDICAL 

HISTORY* 

Study  Patient  Ward 

Form 

No  o  No.  No. 

No. 

ft 

1 

1  (D  (2  )  (3)  (4)  (5) 

(14) 

Name : 

Address : 

Card  No  7* 

3 

1  )■  Patient '  s  Age 

— — * 

2)  Patient's  Sex 

Male 

"T 

Female 

_ 2 

3 )  Pat i ent ' s  Rac  e 

White 

N  egro 

Other 

5 

4)  Patient's  Religion 

Catholic 

“T 

Protestant 

2 

Jewish 

? 

Other 

4 

No  affiliation 

5 

5)  Current  marital  status 

Legally  mar 

ri e d  f i rstT  time 

”T 

Widowed  and 

remar ri cd 

“2 

C\  /■*»  rn  rvn  |  ry  r 

*  r-j  -V*  ^  ft  r^i  /'V'  /cy 

\i  id  owed 

J\ 

Divorced  and  remarried 

p 

Divorced 

6 

Separated 

7 

Singl o 

„  ~ - — — — - — — — — - 

t  O 

6)  Occupation  of  head  of 

High 

executive,  v 

ref essional 

i 

household  (specify) 

Business  manager. 

lesser 

*“5 

Admir 

listrative  personnel 

j 

Clerical  worker. 

technician 

"  if 

Skilled  manual  omirloyee 
S eml -skilled 
U n s k. i 1 1 ed  employee 


srnployee 


7)  Education  cf  head  of 
ho us  eh old 


Completed  graduate  trainin 
Standard  college  graduate 


Partial  college  training 


H igh  school  gra d ua t e 


Partial  high  school 
Junior  h igh  school 
Grammar  school 


5 

_o 

rj 

Jl 


a 


8)  Hollingshead  2  factor  index 


9)  Present  major  medical  diagnosis 
(specify  and  list 
other  disorders) 

THIS  IS  A  DISCHARGE  DIAGNOSIS 
?lanations  in  capital  letters. 


Cardi o vascular 

< 

1 

Res piratory 

2 

Gastrointestinal 

3 

Diabetes 

4 

Malignant 

3 

Neurologic 

6 

^Other 

7 

_Go-l.*ii 

(15) 


16) 

17) 


(18) 

(19) 

(20) 


(21  ) 


(22) 


(25) 


(24) 


(25 


SOCIAL  AND  MEDICAL  HISTORY  (2) 


Col. No 


r 


10)  History  of  presenting  symptoms 


Acute 

1 

Gradual 

2 

Chronic 

3 

Healthy  and  active 


1 1 )  Medical  past  history 

IN  GOOD  PAST  HEALTH.  Unhealthy  dand~~active 

**  _  _  _  _____  »Ma»«ama»CTi  Igac.>-WOT'  i.ai4ni  jga  hi.ii1  ■» mm  n.  *  wj-o-th  , 

MAJOR  ILLNESS,  BUT  PATIENT  ACTIVE  Unhealthy  and  inactive 
MAJOR  ILLNESS  AND  INACTIVE 

12) Present  major  psychiatric  disorder 

listed  in  medical  work-up 


None 

1 

Alcoholism 

2 

Drug  Abuse 

3 

Psychosomatic 

““4 

Other 

5 

1 3 )  Psychiatric  past  history 

SEEN  BY  A  PSYCHIATRIST  SOMETIME  IN  PAST . 

14)  Life  events  and  stress  “  RATED  SOMEWHAT 
IBITRARILY  BY  BOTH  QUALITY  AND  QUANTITY.  PATIENT 
IESTIONED  ON  MAJOR  AREAS  OP  EVENTS 54  WITHIN  ONE  YEAR 
i*  HOSPITALIZATION  OTHER  THAN  PHYSICAL  ILLNESS. 


Yes 

1 

No 

2 

None 

1 

Minor  2 

Moderate 

3 

Major 

4 

(26) 

(27) 

(28) 

(29) 

(30) 


15) 

Beck  Depression  Inventory  Total 

Week  1 

(31  ) 

(32) 

W  e  ek  2 

(33) 

(34) 

Week  3 

(35) 

—V. 

(36) 

Week  4 

(37) 

(38) 

W  e  ek  5 

(39) 

(40) 

Other 

(41) 

(42) 

16) 

Disposal  of  Patient 

Clinical  Interview 

1 

N  o  t  in t  e r v i ew  e  d 

2 

(43) 

Ref us ed 

A 

17) 

Drug  treatment  (list)  Medical  drugs  only 

1 

Medical  ana  psychoactive 

2 

(44) 

drugs 

18) 

Psychiatric  treatment  while 

None 

T 

in  hospital  (specify) 

Drug 

2 

"Supportive'1 

3 

(45) 

Consultative  services 

Jjr 

19) 

Discharge  status 

Home 

1 

C  o  n va 1 e scent  horn  e 

2 

(46) 

D e ath  3 


DEPRESSION  INVENTORY 


Study 

No. 

Patient 

No. 

Hard 

No  o 

Yfeek 

Noo 

Form 

No. 

Card 

No, 

6 

2 

4 

1  0) 

(2)(3){4) 

(5) 

(13) 

(U) 

(15) 

this  questionnaire  Is  a  group  of  statements*  As  I  read  them,  I  want  you 
pick  out  the  one  statement  in  that  group  which  describes  the  way  you  feel  now 

A.  (SADNESS) 

0  I  do  not  feel  sad 

1  I  feel  blue  or  sad 

2  I  am  blue  or  sad  all  the  time  and  I  can’t  snap  out  of  it 

2  I  am  so  sad  or  unhappy  that  it  is  quite  painful 

3  I  am  so  sad  or  unhappy  that  I  can’t  stand  it 

Bo  (PESSIMISM) 

0  I  am  not  particularly  pessimistic  or  discouraged  about  the  future 

1  I  feel  discouraged  about  the  future 

2  I  feel  I  have  nothing  to  look  forward  to 

2  I  feel  that  I  won't  ever  get  over  my  troubles 

3  I  feel  that  the  future  is  hopeless  and  that  things  cannot  improve 
0*  (SENSE  OF  FAILURE) 


0  I  do  not  feel  like  a  failure  j 

1  T  a  a!  T  1"<  <r?  *  -f-'  rv  4  1  ^ r>i  4-  Vi  ■v*»  4-  V*  ry  yr  •*-  **J'*  ^  vs  m,  v*  '"■*  .«**  vs 

2  I  feel  I  have  accomplished  very  little  that  is  worthwhile 

2  As  I  look  back  on  my  life  all  I  can  see  is  a  lot  of  failures 

3  I  feel  I  am  a  complete  failure  as  a  person  (parent,  husband,  wife) 


D.  (DISSATISFACTION) 

0  I  am  not  particularly  dissatisfied 

1  I  don't  enjoy  things  the  way  I  used  to 

2  I  don't  get  satisfaction  out  of  anything  any  more 

3  I  am  dissatisfied  with  everything 

E.  (GUILT) 

0  I  don’t  feel  particularly  guilty 

1  I  feel  bad  or  unworthy  a  good  part  of  the  time 

2  I  feel  quite  guilty 

3  I  feel  as  though  I  am  very  bad  or  worthless 

F.  (EXPECTATION  OF  PUNISHMENT) 


I) 


0  1  don't  feel  I  am  being  punished 

1  I  have  a  feeling  that  something  bad  may  happen  to  me 

2  I  feel  I  am  being  punished  or  will  be  punished 

3  I  feel  I  deserve  to  be  punished 
3  I  want  to  be  punished 


G*  (SELF-DISLIKE) 

0  I  don't  feel  disappointed  in  myself 
4  1  I  am  disappointed  in  myself 

2  I  am  disgusted  with  myself 


(2) 


L,  No. 

H.,  (SELF-ACCUSATIONS ) 


23, 


0  I  don’t  feel  I  am  any  worse  than  anybody  else 
2  I  am  critical  of  myself  for  my  weaknesses  or  mistakes 

2  I  blame  myself  for  my  faults 

3  I  blame  myself  for  everything  bad  that  happens 


I.  (SUICIDAL  IDEAS) 


24) 


0  I  don’t  have  any  thoughts  of  harming  myself 

1  I  have  thoughts  of  harming  myself  but  I  would  not  carry  them  out 

2  I  feel  I  would  be  better  off  dead 

2  I  feel  my  family  would  be  better  off  if  I  were  dead 

3  I  have  definite  plans  about  committing  suicide 
3  I  would  kill  myself  if  I  could 


J*  (CRYING) 

0  I  don’t  cry  any  more  than  usual 
25)  1  I  cry  more  now  than  I  used  to 

2  I  cry  all  the  time  now.  I  can't  stop  it 

3  I  used  to  be  able  to  cry  but  now  I  can't  cry  at  all  even  though 

I  want  to 

K-  (IRRITABILITY) 


26) 


0  I  am  no  more  irritated  now  than  I  ever  arn 

1  I  get  annoyed  or  irritated  more  easily  than  I  used  to 

2  I  feel  Irritated  all  the  time 

3  I  don't  get  Irritated  at  all  at  the  things  that  used  to  irritate  me 


L..  (SOCIAL  WITHDRAWAL) 


0  I  have  not  lost  interest  in  other  people 

1  I  am  less  interested  in  other  people  now  than  I  used  to  be 

2  I  have  lost  most  of  my  interest  in  other  people  and  have  little 

feeling  for  them 

3  I  have  lost  all  my  interest  in  other  people  and  don't  care  about 

them  at  all 

M.  (INDECISIVENESS) 

0  I  make  decisions  about  as  well  as  ever 

1  I  try  to  put  off  making  decisions 

2  I  have  great  difficulty  in  making  decisions 

3  I  can't  make  any  decisions  at  all  any  more 

H.  (BODY  IMAGE  CHANGE) 


0  I  don’t  feel  I  look  any  worse  than  I  used  to 

1  I  am  worried  that  I  am  looking  old  or  unattractive 

2  I  feel  that  there  are  permanent  changes  in  my  appearance  and 
they  make  me  look  unattractive 

I  feel  that  I  am  ugly  or  repulsive  looking 


3 


I 


ol.  No 


(3) 


0*.  (WORK  RETARDATION) 


(30) 


(31  ) 


(32) 


0 

1 

1 

2 

3 


r + C?n,  work  about  as  well  as  before 

I  aon'rwoeSr:se"RrtaSt0i8^ef?oted  d°lng  S°methln2 

I  can'VdYany  Trt  ltTll  ^  %°  &° 


P.  (INSOMNIA)' 


0 

1 


I  can  sleep  as  well  as  usual 

1  WaLer^i°f-  tiiIed  in  the  morninS  tha^  I  used  to,  or  have 
more  difficulty  going  to  sleep 

WabackPti1leeT'S  6arller  than  USUal  and  flnd  “  hard  to  set 

I  wake  up  early  every  day  and  can’t  get  more  than  5  hours  sleep 


Q*  (FATIGABILITY) 


0  I  don  t  get  any  more  tired  than  usual 

1  I  get  tired  more  easily  than  I  used  to 

2  I  get  tired  from  doing  anything 


I  get  too  tired  to  do  anything 


R.  (ANOREXIA) 


0  » Cl  '*r'  "f*  ^  4*  4  O  Vl  /-'i  tnT  a  "PO  lO  C3  V)  )  1  O  1 1  o  1 

1  My  appetite  is  not  as  good  as  it  used  to  be 
(33)  ^  My  appetite  is  much  worse  now 

3  I  have  no  appetite  at  all  any  more 


S*  (WEIGHT  LOSS) 


(34) 


0  I  haven’t  lost  much  weight,  if  any,  lately 

1  I  have  lost  more  than  5  pounds 

2  I  have  lost  more  than  10  pounds 

3  I  have  lost  more  than  15  pounds 


T.  (SOMATIC  PREOCCUPATION) 


(35) 


0  I  am  no  more  concerned  about  my  health  than  usual 

1  I  am  concerned  about  aches  and  pains  or  upset  stomach  or 

constipation 

2  I  am  so  concerned  with  how  I  feel  or  what  I  feel  that  it’s  hard 

to  think  of  much  else 

3  I  am  completely  absorbed  in  what  I  feel 


U.  (LOSS  OF  LIBIDO) 


(36) 


0  I  have  not  noticed  any  recent  change  in  my  interest  in  sex 

1  I  am  less  interested  in  sex  than  I  used  to  be^ 

2  I  am  much  less  interested  in  sex  now 

3  I  have  lost  interest  in  sex  completely 


TOTAL 


(lot  a 
A  1  1 

A 

Little 

Quite 
a  8  i  t 

Ex- 

t  r  c  re  1  y 

Col  .  11  o 

Caches 

2 

3 

it 

( 17) 

vousncss  or  shakiness  inside 

2 

3 

it 

(16) 

n9  unable  to  get  rid  of  bad  thoughts  or  ideas 

I 

2 

3 

it 

(15) 

jatress  or  dizziness 

1 

2 

3 

<t 

(20) 

Is  of  sexual  interest  or  pleasure 

1 -  t 

1 

2 

5 

it 

(2  1) 

ling  critical  of  o  1 1,  a  r  s 

1 

2 

3 

i, 

(22) 

a  r  e  a  d  s 

- 

1 

2 

3 

l 

(23) 

(  f  i  C  u 1 t  y  in  spoofing  when  you  are  excited 

1 

2 

3 

it 

( 2  it ) 

uble  reror.i  boring  'hings 

1 

.  2 

3 

J{ 

(25) 

r  I  e  d  about  sloppincss  or  carelessness 

1 

2 

3 

(26) 

'  _ _ _ _ _  _ _ * 

— 

1 

- - - 

;  ^  '  n  9  easily  on  no /ed  a i  irritated 

1 

3j 

(2  7) 

•  2  - 


-  - - — — — - — - „ - 

l  'ql 

Not  a 
A  1  1 

A 

Little 

Quite 
a  Bit 

Ex¬ 

tremely 

Pains  in  the  heart  or  chest 

2 

3 

A 

(28) 

Itching 

2 

3 

A 

(29) 

Feeling  low  in  energy  or  slowed  down 

2 

3 

A 

(30) 

Thoughts  of  ending  your  life 

2 

3 

A 

(31) 

Swea  ting 

1 

2 

3 

A 

(32) 

Tremb  1  1  ng 

1 

2 

3 

A 

(33) 

Fee  ling  confused 

1 

2 

3 

A 

( 3  A ) 

Poo r  appetite 

1 

2 

3 

A 

(35) 

Crying  easily 

1 

2 

3 

A 

(36) 

Feeling  shy  or  uneasy  with  the  opposite  sex 

I 

2 

3 

A 

(37) 

A  feeling  of  being  trapped  or  caught 

1 

2 

3 

A 

(38) 

Suddenly  scared  for  no  reason 

1 

2 

3 

A 

(39) 

Tcnper  outbursts  you  could  not  control 

1 

2 

3 

A 

(AO) 

Cons  t  1  pa  t  i  on 

1 

2 

3 

A 

(Al) 

Blaming  yourself  for  things 

1 

2 

3 

A 

( A  2 ) 

Bains  in  the  lower  part  of  your  back 

1 

2 

3 

A 

(A3) 

feeling  blocked  or  stymied  in  getting  things 

Bone 

1 

2 

3 

A 

(AA) 

fee  ling  lonely 

1 

2 

3 

A 

(AS) 

fee  ling  blue 

1 

2 

3 

A 

( A  6 ) 

Worrying  or  stcv/ir.g  about  things 

1 

2 

3 

A 

( A  7  > 

feeling  no  interest  in  things 

1 

2 

3 

A 

( A  8  3 

fee  ling  fearful.  * 

1 

2 

3 

A 

( A  9) 

four  feelings  being  easily  hurt 

1 

2 

3 

A 

(50) 

Baying  to  ask  others  what  you  should  do 

1 

2 

3 

A 

(5D 

|  e  1  i  n  q  others  do  not  understood  you  or  ore 

Unsynp«i  t  ’'•!  t  i  c 

1 

.  2 

3 

A 

(52) 

FeMing  that  people  are  unfriendly  or  dislike 

i  you 

1 

l 

3 

* 

(5?) 

- -  - - - - 

- 

- - 

*3- 


Not  a 
A  1  1 

t  A 

Little 

Qult< 
a  B  i 

Ex¬ 

tremely 

i  Having  to  do  things  very-  slowly  In  order  to  be 
sure  you  were  doing  them  right 

"  k 

1  Heart  pounding  or  racing 

2 

k 

0  Nausea  or  upset  stomach 

2 

3 

1  Feeling  Inferior  toothers 

2 

3 

k 

!  Soreness  of  your  muscles 

2 

3 

k 

Loose  bowel  movements 

2 

3 

k 

Difficulty  Jn  falling  asleep  or  staying  asleep 

1 

2 

3 

Having  to  check  s n d  double-check  what  you  do 

1 

2 

3 

Difficulty  making  decisions 

1 

2 

3 

i) 

Wanting  to  be  ^lone  v 

1 

2 

3 

k 

Trouble  getting  your  breath 

1 

2 

3 

il 

1 

ot  or  cold  spells 

i 

2 

3 

k 

aving  to  avoid  certain  things,  places,  or 
ctivities  because  they  frighten  you 

i 

2 

3 

k 

our  mind  going  blank 

i 

2 

3 

k 

umbness  or  tingling  in  parts  of  your  body 

i 

2 

3 

k 

1  ump  in  your  t  h  roa  t 

i 

2 

3 

4 

cellng  hopeless  about  the  future 

i 

2 

3 

i) 

rouble  concentrating 

i 

2 

3 

k 

eakness  in  parts  of  your  body 

i 

2 

3 

k 

s e 5 i n g  tense  or  keyed  up 

i 

2 

3 

k 

-avy  feelings  in  your  arms  or  legs 

• 

i 

2 

3 

k 

'oughts  of  death  or  dying 

i 

2 

3 

h 

'erea  t  i  ng 

i 

2 

3 

k 

°ling  that  people  are  watching  or  talking 

0u  t  y o  u 

i 

2 

» 

3 

i) 

lns  in  the  stomach 

i 

2 

3 

k 

v  1  n  3  impulses  to  beat,  injure  or  horn  someone 

i 

2 

3 

k 

Col .No. 

(5*0 

(55) 

(56) 

(57) 

(58) 
(53) 
(60) 
(61) 
(62) 

(63) 

(64) 

(65) 


(66) 

(67) 

(68) 

(63) 

(70) 

(71) 

(72) 

(73) 
(7M 

(75) 

(76) 


(77) 

(78) 


(79) 


-it- 


Hot  at 
A  1  1 

A 

Little 

Quite 
a  Bit 

Ex¬ 

tremely 

Co! .Ho 

Awakening  in  the  early  hours  of  the  morning  and 
unable  to  fajl  asleep  again 

1 

2 

3 

It 

(80) 

• 

. 

CARD  H 

0  . 

2 

(15) 

Having  to  repeat  the  sane  actions  such  as 

touching,  counting,  hand  washing,  etc. 

1 

2 

3 

It 

(16) 

Sleep,  that  is  restless  and  disturbed 

i 

1 

2 

3 

It 

(17) 

Having  impulses  to  smash  things 

t 

1 

2 

3 

it 

(18) 

feeling  painfully  self-conscious  with  others 

1 

2 

3 

It 

s(  19) 

Having  to  push  yourself  in  order  to  get' started 
in  the  morning 

1 

2 

3 

It 

(20) 

Sensation  of  choking  or  suffocating 

1 

2 

3 

.  it 

(21) 

Feeling  everything  is  an  effort 

1 

2 

3 

It 

(22) 

Loss  of  interest  in  hobbies  and/or  social 
activities  which  you  previously  enjoyed 

1 

_ 

2 

3 

It 

(23) 

HOOD  SCALES 

UUCT  '  0  N S :  Here  is  a  list  of  words  and  phrases  that  describe  feelings  people  have. 

To  rate  yourself  on  each  word  or  phrase,  first  find  the  answer  that  best 
describes  how  much  you  have  been  feeling  this  way  TODAY.  Then  put  a  check 
mark  (v/-*  )  in  one  of  the  four  boxes  to  show  thi^. 

fflE :  If  you  have  been  feeling  not  a_t_  a  1  1  sad  today,  place  a  check  nark  in  box  1  (Hot 
at  All).  If  you  have  been  feeling  £  little  sad  today,  place  a  check  mark  in 

box  2  (A  Little),  etc. 


lure  to  only  rate  yourself  the  way  you  have  been  feeling  TODAY  . 

hire  to  put  a  check  mark  for  each  word  or  phrase  in  one  pf  the  four  boxes. 


HOOD 

Hot  at 
A  1  1 

A 

Little 

Quite 
a  Bit 

Ex¬ 

tremely 

Sad 

1 

2 

3 

K 

(21.) 

Ten$e 

1 

2 

3 

It 

(25) 

Angry 

1 

2 

3 

<, 

(26) 

^3  Dp  y 

1 

2 

3 

L 

(27) 

^  1  a  \c  o' 

1 

2 

3 

It 

(28) 

•ood-na  t  ured 

1 

2 

3 

It 

(29) 

Tired 

1 

2 

3 

L 

(30) 

r"'l  of  pep 

1 

? 

3 

l, 

(3D 

"5  - 


Not  at 
A  1  1 

A 

Little 

Quite 
a  Bit 

Ex¬ 

tremely 

Co  1  . No 

9.  Confused. 

1 

2 

3 

A 

(32) 

10.  Able  to  think  clearly 

1 

2 

3 

A 

(33) 

11.  Downhearted 

1 

2 

3 

A 

( 3  A ) 

12.  On  edge 

1 

2 

3 

A 

(35) 

13.  |  rr  i  tab  1 e 

1 

2 

3 

A 

(36) 

1^4.  Carefree 

l 

2 

3 

A 

(37) 

15.  At  ease 

•  1 

2 

3 

A 

(38) 

16. Friendly 

1 

2 

3 

A 

(39) 

17.  Worthless 

1 

2 

3 

A 

(AO) 

18,  Sleepy 

1 

2 

3 

A 

(Al) 

13.  Active 

1 

2 

3 

A 

( A  2 ) 

20.  Forgetful 

1 

•  2 

3 

A 

(A3) 

21.  Able  to  concentrate 

1 

2 

3 

A 

(AA) 

22.  Unhappy 

1 

2 

3 

A 

(AS) 

23.  Anxious 

1 

2 

3 

A 

(A6) 

2 A .  1 mpat ient 

1 

2 

3 

A 

(A  7) 

25.  Cheerful 

1 

2 

3 

A 

(A  8) 

26.  Satisfied 

1 

2 

3 

A 

(AS) 

27.  Kind 

1 

2 

3 

A 

(50) 

28.  Useless 

1 

2 

3 

 * 

(5D 

29.  Worn-out 

1 

2 

3 

_ 

* 

_ 

(52) 

30 .  Lively  t 

1 

2 

3 

A 

(53) 

31.  Efficient 

1 

2 

3 

A 

( 5  A ) 

32.  Depressed 

1 

2 

3 

A 

(55) 

33-  Restless 

1 

2 

3 

A 

(56) 

3  h .  Annoyed 

1 

2 

3 

A 

(5  7) 

35.  Dependable 

_ 

2 

3 

(58) 

-6- 


Hot  at 

A  1  / 

A 

little 

Quite 
a  B  i  t 

Ex¬ 
treme  1  y 

Col  .tlo 

36. 

Troubled  by  conscience 

1 

2 

3 

4 

(59) 

.  1 

£  1 

Weary 

1 

2 

3 

4 

'  (60) 

38. 

Alert 

1 

2 

3 

4 

(61) 

39. 

Blue 

1 

2 

3 

4 

(62) 

*0. 

Nervous 

1 

2 

3 

4 

(63) 

'll  . 

Rude 

1 

2 

3 

4 

(64) 

42. 

Sorry  for  things  done 

1 

2 

3 

4 

(65) 

43. 

Troubled  „ 

1 

2 

3 

'  (66) 

44. 

Jittery 

1 

2 

3 

u 

(67) 

.c- 

VJ-t 

Sarcast  Ic 

1 

2 

3 

4 

(68) 

46. 

Warm-hearted 

1 

2 

3 

4 

(69) 

47. 

Ashamed 

1 

2 

3 

4 

(70) 

48, 

Vo  r  r  I  a 

) 

? 

/. 

f  7  I  \ 

49. 

Pleasant 

1 

2 

3 

4 

(72) 

50. 

Lone  1 y 

1 

2 

3 

4 

(73) 

51 . 

Able  to  work 

1 

2 

3 

4 

(74) 

52. 

Considerate 

1 

2 

3 

4 

(75) 

l— 


1 


c 


CLINICAL  INTERVIEW  FOR  DEPRESSION* 


Study 

No. 


Col . 

No.  (1  )' 


Patient 

No., 


(2)(3)(4) 


Ward 

No. 


(5) 


[Jo. 


1  CARD  NO. 


Form 

No. 

4 


(14) 


DIAGNOSIS  OF  DEPRESSION  BY  MEDICAL  STAFF 

LENGTH  OF  TIME  IN  HOSPITAL  UNTIL  DEPRESSED  (weeks) 


LENGTH  OF  MEDICAL  SYMPTOMS  (weeks) 
LENGTH  OF  PSYCHIATRIC  SYMPTOMS  (weeks) 


__  SPEED  OP  ONSET 

__  TIME  RELATIONSHIP  BETWEEN  DEPRESSION  AND  MEDICAL  ILLNESS 
__  TRICYCLIC 

_____  MAO  INHIBITOR 
___  PHENOTHIAZINE 
_____  MINOR  TRANQUILIZER 
_  ANTIDEPRESSANT  TREATMENT 

RECENT  FEELINGS: 


! 

I 

I 


;<U1  questions  on  Paykel’s  et  al  Interview  (shown  on  following  section) 

not  used. 


NUMBER  OF  PREVIOUS  DEPRESSIONS 
NUMBER  OF  I A  OTfiffi 


"NUMBER  OF  PREVIOUS  HOSPITALIZATIONS 


NUMBER  OF  PREVIOUS  SUICIDE  ATTEMPTS 
PRECIPITATION  OF  PREVIOUS  EPISODES 


PREVIOUS  RESPONSE -TO  ECT 
DEPRESSED  FEELINGS 
DISTINCT  QUALITY 

DIURNAL  VARIATION-  V/ORSE  MORNING 
DIURNAL  VARIATION-  V/ORSE  EVENING 

REACTIV ITY 


GUILT,  LOWERED  SELF-ESTEEM 
PESSIMISM  AND  HOPELESSNESS 


S  U ! C ! DA !  tf^dcNC ! ES 
DEPERSONALIZATION 
OBSESSIONAL  SYMPTOMS 

HELPLESSNESS 
WORK  AND  INTERESTS 

ENERGY  AND  FATIGUE 


ANXIETY  -  PSYCHIC 
ANXIETY  -  SOMATIC 
CONSTIPATION 
ANOREXIA 

INCREASED  APPETITE 
WEIGHT  LOSS 
HYPOCHONDR IAS  I S 
PARANOID  IDEAS 

OTHER  DEPRESSIVE  IDEAS  AND  DELUSIONS 


Poyc  2 


IRRITABILITY 


INITIAL  INSOMNIA 

MIDDLE  INSOMNIA 
DELAYED  INSOMNIA 

INSIGHT 

REDUCED  SEXUAL  INTEREST 


MENSTRUAL  STATUS 
ALCOHOL  ABUSE 

DRUG  ABUSE  -  -  -  Note  which  drugs: 


Til OU  GTS  .  , 
coNcEiirJtNG 


RETARDATION 


AGITATION 


DEFRESSED  APPEARANCE 


SELF-PITY 

OVEREMPHASIS  OF  SYMPTOMS 

GLOBAL  RATING  AT  HEIGHT  OF  ILLNESS 
GLOBAL  PRESENT  RATING 


VZUBfiL  REPORT 


peHWioK 

S Ecoi*pf\Py  siMfTOW  of  tEfREsEto^ 

y®TAL 

OTHER  COMMENTS:  _ _ 


aloBP'-  ori 

SEvEftlTf  of 
fiB/'Rf-SCioti 
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FOR  STUDY  OF  DEPRESSIVE  PHENOMENA  IN  NEW  HAVEN  CLINICAL  FACILITIES 
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Investigator  introduces  self.  "In  order  that  we  may  learn  more  about  the  way  people  with  your 
kind  of  trouble  feel,  I  would  like  to  ask  you  some  questions  about  yourself  and  your  feelings, 
for  research  purposes.  They  will  take  about  half  an  hour.  Some  time  later  a  social  worker 
will  visit  your  family  at  home.  We  would  be  very  grateful  if  you  would  help  us  in  this  way„ 
Would  you  be  willing  to  answer  the  questions?" 


Ln 


-P- 


m 

- 

o 

r+ 

Qj 

rr 

O 

O 

CO 

- h 

“O 

> 

cn 

o 

:x 

£ 

Cu 

fD 

c 

O 

O 

O 

o 

CO 

x 

— i 

£D 

o 

fD 

3 

3 

3 

3 

10 

CO 

fD 

< 

Qj) 

s 

-Q 

fD 

X* 

ws 

Qj 

_ , 

CO 

fD 

fD 

rt* 

C 

CL 

Qj 

rt 

O 

CD 

CL 

Z 

■< 

fD 

Qj 

3 

CL 

— « 

2 

cr 

Z 

— j 

fD 

rt 

o 

—  • 

fD 

O 

O 

rt 

o 

CD 

FT 

CD 

3 

fD 

3 

3 

CD 

o 

— h 

.T 

c 

Qj 

S/5 

— 

3 

H 

in 

Z 

CD 

GO 

n 

-< 

3 

C 

rt 

CO 

O 

zr 

rr 

3 

o 

X 

CD 

o 

O 

CD 

3 

“ - - 

CL 

0) 

c 

-■» 

QJ 

Ql 

rt 

cn 

£b 

CL 

“h 

CL, 

“5 

H 

3 

rt 

rt 

rt 

o 

fD 

Qj 

O 

S/S 

rt 

O 

3 

CD 

Z 

QJ 

rt- 

rt 

c 

O 

05 

3 

0) 

CD 

CD 

CD 

Z 

3 

°1 

Qj 

3" 

7X 

rr 

Z 

O 

CL 

in 

'< 

rt 

O 

(D 

fD 

— • 

rt 

3 

O 

o_o 

m 

~h 

”5 

© 

3 

— h 

o 

X 

3 

o 

O 

<T 

fD 

— 

fD 

o 

CD 

H 

3 

rr 

=5 

rt 

C 

3 

CL 

© 

3 

3" 

O 

O 

o 

zr 

O 

=—  ■» 

(D 

0> 

o 

~h 

CD 

CO 

Z 

O 

3 

£L) 

s/s 

CL 

Qj 

CD 

rt 

Qj 

rt- 

fD 

Q> 

in 

zr 

rt 

0) 

3 

cr 

CL 

rt 

co 

—  0 

CL 

fD 

fD 

Qj 

3 

“h 

»o 

o 

rc 

3 

fD 

to 

—  » 

CO 

“ 

3 

JC< 

3 

3 

w> 

c 

Qj 

in 

X 

O 

Of 

— ■» 

Q> 

'CL 

— >« 

“S 

rt 

o 

3 

O 

fD 

05 

3 

Z 

o 

© 

fD 

3 

Z 

Cl. 

>© 

£ 

— >• 

0) 

rt 

O 

(/! 

rt 

zr 

cw  a  cn 


h 

O 

o 

o 

O 

_ , 

O 

O 

_ _ 

o 

O 

_ _ 

O 

O 

_ _ 

o  |o 

(X  Ln 

-Cn 

OJ 

ro 

_ _ 

o 

O 

o 

o 

o 

o 

o 

o 

o 

1 

II 

— - 

II 

II 

— * 

II 

II 

— > 

II 

II 

— J 

II 

II 

— 1 

II 

II  — 

II 

II 

II 

II 

II 

II 

II 

. — > 

>  QJ 

c 

c 

c: 

c 

c 

c 

c 

> 

3 

X 

3 

33 

X 

3 

X 

3 

HI 

H 

.3 

m 

m  |3 

— • 

cn 

cn 

73 

— ■ 

X  X 

— - 

CD 

— 

CL 

o 

— • 

•— 

—  - 

— 

3 

-  cr 

Z 

3 

—  0 

— • 

3 

zr 

zr 

3 

> 

3 

3 

3 

3 

o 

O  3 

— * 

c 

QJ 

o 

o 

O 

D 

Z 

z 

3 

z 

D 

3 

o 

3 

*  0 

rt 

z 

3 

fD 

fD 

o 

o 

—  o 

H 

H 

— ■ 

3 

CL 

"O 

o 

CD 

O 

Qj 

— • 

“h 

CO 

O 

CO 

CO 

0) 

in 

3 

■'  < 

-° 

DO 

o 

o 

DO 

3 

3 

ro 

N> 

o 

n 

NJ 

I  DO 

3 

XI 

CL 

— ° 

0) 

CD 

O 

QJ 

Cl 

rt 

— h 

CD 

3 

- - 

- - 

o 

— . 

ro 

C.  (D 

g- 

LO 

1 

3 

OO 

o 

o 

"O 

— > 

— 

(J\ 

-< 

■< 

Ln 

CD 

3  -P~ 

05 

3 

fD 

Q_ 

— i 

—  0 

— . 

C 

c; 

rt 

fD 

CL 

CL 

—  o 

Q- 

3 

LO 

■ 

CD 

rt 

3 

z 

3 

o 

o 

— » 

O 

cn 

o 

3 

—  e 

CO 

—  • 

QJ 

QJ 

CO 

CD 

—  • 

—  • 

CO 

—  > 

QJ 

u  (D 

*D 

rt 

3 

zr 

zr 

zr 

zr 

_ . 

_ © 

< 

3 

ten 

3 

N 

Qj 

CD 

N 

— s 

— > 

CD 

cr 

cn 

o 

o 

CD 

o 

3 

1  X 

T 

3 

—  o 

— . 

— • 

— . 

— • 

— a 

fD 

o 

Z 

fD 

~o 

0 

fD 

— • 

CD 

fD 

C 

z 

— i 

c 

CD 

0  0 

CD 

Qj 

QJ 

CD 

05 

cr 

cr 

o 

o 

3 

CD 

O 

3i 

3 

o 

CL 

CL 

— • 

'C 

:> 

rt 

= 

CO 

to 

*< 

cn 

CL 

-  (D 

(0 

Z 

3 

N 

N 

— • 

— . 

< 

3 

cn 

CL 

Z 

ft 

:  "0 

(0 

_Q 

-O 

— • 

rt 

3 

> 

> 

< 

fD 

fD 

fD 

CD 

O 

O 

O 

CT 

rt 

o 

O 

— • 

CL 

O 

o 

-  rt 

Qj 

C 

c 

3 

3 

O 

o 

3 

3 

fD 

3 

fD 

3 

QJ 

3 

—  • 

3 

D 

< 

Z" 

“i 

z 

z 

QJ 

3 

3 

D 

— • 

—  - 

05 

fD 

“i 

3 

rt 

3 

3 

CO 

cn 

Z 

cn 

CD 

CO 

o 

rt 

cn 

-  3 

rt 

« — . 

_ 1 

0-0 

— j 

— * 

cn 

CD 

CD 

fD 

o 

fD 

Qj 

O 

— < 

CD 

D 

CD 

fD 

—  • 

“• 

—  ■> 

CD 

3 

CQ 

3 

Q. 

CL 

fD 

3 

3 

3 

“5 

3 

CO 

— > 

o 

O 

rt 

CD 

CL 

3 

3 

■"  3 

rt 

N 

N 

—  0 

o 

o 

o 

fD 

fD 

cn 

05 

CL 

—h 

• 

CD 

CD 

C 

c 

o 

Qj 

CL 

*  0 

1 

CD 

fD 

< 

3 

< 

3 

XI 

xs 

cn 

3 

z 

QJ 

£ 

o 

"1 

Qj 

£ 

CO 

£ 

fD 

;  1 

CD 

"1 

3 

fD 

CD 

3 

3 

fD 

— • 

O 

in 

zr 

”h 

rt 

CO 

■ — • 

—  • 

CD 

zr 

3 

11 

Qj 

CO 

05 

3 

CD 

Z 

CD 

fD 

fD 

3 

3 

3 

CD 

— ■ 

t 

C 

CD 

rt 

0 

—  • 

— • 

0) 

o 

rt 

rt 

— . 

— . 

s/s 

cn 

3" 

3 

O 

o 

O 

QJ 

N 

Z" 

rt 

o 

3 

o 

5  t 

3 

CD 

3 

< 

< 

( n 

to 

CD 

O 

3 

Q_ 

~h 

zr 

3 

rt 

o 

CD 

Z~ 

3" 

3 

CL 

.  0) 

CD 

o 

fD 

fD 

CD 

CD 

3 

fD 

CD 

t 

—  • 

zr 

CL 

— ■ 

fD 

•  3 

Z 

< 

3 

3 

3 

3 

3 

3 

CD 

— h 

O 

3 

cr 

O 

QJ 

Qj 

O 

3 

'  X) 

rt 

CD 

3 

3 

o 

CD 

cn 

■—  • 

3 

05 

CD 

z 

Z 

CT 

rt 

C 

Qj 

05 

C 

Z 

CD 

3 

X 

fD 

Z 

•< 

in 

QJ 

C 

CD 

cr 

3 

3 

s 

''“N, 

— . 

CD 

3 

fD 

— • 

— » 

“ h 

rt 

® 

O 

rt 

D 

CO 

3 

fD 

*■  — ' 

—  • 

< 

O 

3 

3l 

rt 

QJ 

3 

(T) 

rt 

CD 

o 

O 

l  -• 

• 

fD 

< 

3 

s 

c 

3 

CD 

— • 

o 

CD 

CO 

_Q 

3 

j  N 

CD 

3 

fD 

fD 

3 

o 

n 

3 

rt 

C 

*  (D 

• 

3 

lD 

fD 

3 

O 

— • 

— 

CD 

CT 

3 

— ■ 

7 T 

Z 

•< 

CT 

N 

— > 

Z 

fD 

Ifl 

< 

CO 

fD 

CD 

— i 

CL 

rt 

Qj 

fD 

CD 

Q. 

Z 

3 

rt 

3 

0 

*< 

• 

rt 

0 

~h 


10 

< 

(6 

3 


crc 


Qj 

z r 

-5 

O 

> 

o 

- 

c 

_ _ 

X 

ft 

3 

> 

CO 

—  9 

—  9 

3D 

X 

rt 

O 

CD 

“h 

3 

3 

if 

3 

CD 

zr 

”5 

CD 

CD 

- • 

- - 

CD 

3 

rt 

CO 

CO 

x 

Qj 

rt 

~< 

•< 

CD 

O 

XI 

X 

- - 

- • 

O 

CD 

CD 

X 

cd 

X) 

— • 

x 

< 

to 

Qj 

o 

3 

Qj 

3 

3 

o 

< 

3 

— • 

3 

CO 

—  • 

co 

CD 

CD 

f3 

rt 

3 

CD 

CD 

CD 

3 

— • 

x 

rt 

a.  -< 

“h 

< 

Qj 

3- 

O 

3 

CL 

< 

Qj 

CO 

to 

CL 

O 

rt 

Qj 

— 0 

O 

-< 

O 

■< 

rt 

CD 

—  o 

CD 

CD 

— • 

rt 

to 

CO 

c 

tO 

— 

3 

zr 

• 

3- 

o 

CD 

3 

0) 

3 

CL 

o 

CD 

o 

to 

— • 

CQ 

—  o 

—  • 

c 

Q_ 

CD 

3 

rt 

c 

a_ 

Qj 

X 

o 

N 

Qj 

a> 

X 

«- 

CO 

to 

3 

o 

■ — 

Q) 

-o 

rt 

■ - - 

r-t- 

3“ 

—  o 

—  - 

— h 

— h 

cr 

—  9 

c 

— ' 

CT 

3 

3 

— h 

3 

CD 

— < 

CO 

O 

“1 

— • 

•< 

X 

o 

3 

— ' 

—  o 

CD 

—  o 

- - 

a. 

— 

rt 

3 

O 

3 

— > 

3 

3 

3 

3 

O 

< 

O 

rt 

o 

3 

<• 

3 

CD 

— 1 

to 

CD 

CD 

CD 

3 

— 

zr 

0) 

CD 

o 

O 

3 

c 

< 

rt 

3 

CO 

CO 

o 

Q_ 

CD 

ct 

3 

CO 

rt 

Qj 

CD 

CD 

cr 

—  9 

O 

O 

CO 

C 

—  9 

3 

-< 

CO 

O 

zr 

10 

CO 

CO 

o 

CD 

CD 

Qj 

to 

CO 

(D 

CD 

CD 

o 

CD 

X 

CO 

CO 

rt 

c 

o 

CO 

J 

rt 

Q) 

X 

CO 

3 

to 

Qj 

to 

3 

O 

Q_ 

— » 

C 

— « 

rt 

CO 

3 

< 

ft* 

CO 

3 

— - 

CO 

— h 

3 

3 

to 

3 

o 

CO 

o 

CD 

3- 

rt 

*< 

CD 

"O 

X 

CT 

CD 

o 

(3 

O 

zr 

rt 

o 

- - 

rt 

X 

QJ 

Qj 

Qj 

3 

3" 

c 

—  e 

~o 

c 

Qj 

Q_ 

CO 

CD 

rt 

3 

rt 

—  • 

3 

Qj 

3 

— - 

CD 

o 

■< 

< 

—  c 

O 

“O 

CD 

3 

O 

rt 

to 

CL 

- h 

—h 

O 

—  • 

CD 

CD 

“1 

■ - - 

r-r 

O 

CD 

3 

3 

—  • 

CT 

O 

3 

CD 

3 

3 

— i 

—  O 

CO 

o 

CD 

3 

rt 

—  • 

c 

r-t- 

QJ 

< 

— , 

c 

Q 

CO 

O 

3 

3 

CD 

3" 

CD 

CO 

— - 

rt 

o 

Cl 

rt 

3 

— * 

—  9 

o~ 

—  9 

r-t- 

O 

CO 

O 

zr 

CD 

9 

CD 

-< 

to 

CO 

3 

CO 

3 

O 

c 

CD 

rt 

CO 

tfiy 

c 

to 

3 

cr 

—.9 

O 

—  9 

CL 

—  9 

X 

o 

CD 

O 

o 

0) 

3 

zr 

Q- 

c 

3 

—  9 

-< 

_Q 

— • 

CO 

cr 

•» 

•«.> 

CL  x 

C 

CO 

rt 

— i 

Qj 

Qj 

—  9 

rt 

o 

CD 

— 

rt 

3 

O 

Z 

CO 

— °  CD  3 
CD  -< 
3 


IT  C 

CD  C 

Cl 

CD 

C 

O  3 

x  3 

CD 

X 

3 

co  cr 

—•  cr 

X 

—  <• 

c r 

X  CD 

(0  CD 

3 

CO 

CD 

—  3 

O  3 

CD 

O 

3 

rt  jO 

CL  IO 

to 

CL 

o 

Qj  O  O 

CD  O  O 

to 

CD 

o 

O 

— .  — h  S  — • 

co  — h  |  — • 

—  9 

CO 

- h 

— > 

—  c 

C 

O 

c 

NX  3 

OX  3 

3 

o 

X 

3 

Qj  3  1 3 

-h  3  3 

• 

- h 

3 

3 

rt  CD 

CD 

CD 

—  <  [OJ 

<  M 

< 

Co 

O  —  ro 

3  —  — 

— • 

O 

3  O 

CD  O 

O 

CO  c 

3  C 

c 

*  CO 

—  (/) 

CO 

CD 

cn 

.p-  CCI 

oo 

—  o 

CO  OOvl  out 

3 

4 

ro 

—  o 

CO  OO-vl  (3U1 

-p- 

KJ 

—  O 

O 

o. 

O 

II 

rt 

II 

rt 

II 

ri- 

O 

_ 

zr 

> 

z 

3 

CD 

CD 

> 

2 

3 

QJ 

CD 

> 

2 

3 

o 

O 

— h 

O 

O 

o 

CD 

Oi 

X- 

o 

CD 

CO 

X 

— - 

O 

O 

Q> 

O 

CL 

to 

rt* 

3 

ri- 

o 

rt 

3 

ri- 

o 

— ■ 

r-t- 

3 

rt 

Q. 

CD 

_o 

x 

C 

CD 

CD 

LD 

CD 

C. 

CD 

CD 

CO 

CD 

3 

C 

CD 

CD 

CD 

3 

Qj 

CL 

CO 

Q) 

CL 

° 

CO 

CD 

CD 

CL 

CD 

rt 

— . 

Co 

CO 

to 

— • 

CO 

CD 

Qj 

1 

1 

to 

1 

X 

_ . 

3 

O 

ih 

3 

O 

CD 

3 

CO 

o 

—  a 

C 

— • 

- h 

C 

— * 

“h 

to 

C 

— * 

CD 

N 

3 

CD 

3 

CD 

• 

3 

CD 

to 

Qj 

cr 

Qj 

C.O 

CT 

CD 

CO 

cr 

CD 

CO 

rt 

CD 

< 

CD 

< 

- 

CD 

< 

3 

CD 

3 

CD 

— 

3 

CD 

O 

o 

fv 

*“h' 

o 

~ti 

~ h 

3 

o 

cr 

C 

O 

cr 

o 

O 

cr 

to 

“h 

— * 

CL- 

*ity 

— * 

CL 

—  9 

—h 

— 1 

VO 

O 

CD 

CD 

3 

Qj 

CD 

3 

cu 

3 

3 

3 

7T 

7T 

Previous  response  uncertain, 
or  several  previous  illnesses 
with  varied  response. 

Previous  response  predomi¬ 
nately  good. 


OO 


x 

CD  3 

0) 

CD 

X 

CD 

o 

“0 

-1 

r+  O 

3 

3 

CD 

3 

~o 

o 

T 

CD 

ri-  — • 

CL  •< 

c+ 

fD 

— • 

CL 

CD 

< 

0)  CL 

o 

CO 

fD 

O 

O 

o 

— 

O 

— . 

O 

— 

o 

73  CD 

ri- 

3 

iS) 

X 

Q_ 

zr 

"O 

c 

m  ZS 

ZT 

X 

Tj 

— . 

CD 

CD 

|in 

■O  -C 

CD 

O 

CD 

3 

<S) 

3 

ri- 

Z  3 

3 

O 

CL) 

fD 

0) 

X 

zr 

3 

ri- 

3 

O 

ri- 

fD 

IS) 

0) 

fD 

— « 

01 

3 

O 

3 

< 

Cl 

3 

o 

x 

io 

c 

—  • 

CD 

X 

D 

o 

o 

O 

— . 

3 

3 

cr 

o 

3 

0) 

3 

— . 

fD 

o 

W 

3 

CD 

U) 

D 

i n 

-h 

fB 

U) 

CD 

c n 

3 

CD 

in 

3 

< 

CD 

o 

(/) 

— . 

“O 

3 

IQ 

£1) 

in 

3 

in 

O 

o 

— . 

<J) 

o 

3 

CD 

O 

— ■ 

3 

:> 

< 

m 

3 

0) 

CD 

CD 

o 

—  • 

o 

O" 

=3 

00 

3l 

O 

— 1 

3 

— . 

r+ 

CD 

CD 

C 

zr 

fD 

W 

s 

(S) 

CD 

ri- 

fD 

"D 

zr 

X 

O 

CD 

m 

X 

3 

(D 

O 

*< 

3 

3 

O 

CD 

3 

O 

zr 

O 

CD 

3 

ri- 

zr 

CD 

If) 

< 

3"  X 

O 

3 

O 

— . 

o 

CD 

ID 

— . 

Cl 

O 

CD 

ri- 

o 

X 

CD 

c 

in 

—  • 

<_Q 

3 

in 

in 

fD 

£ 

CD 

—  • 

fD 

— • 

Z3 

o 

< 

3 

ri 

ri 

0) 

— 

O 

zr 

— 

— * 

C 

3 

<J) 

■ — ' 

c 

fD 

*< 

in 

w 


o 

o 

c 

3 

3 

loo 

|vn 


in 

Z 

C 

c 

—  • 

3 

o 

cr 

Io 

fD 

o 

O 

CL 

3 

O 

— ' 

fl ) 

— . 

c 

— . 

o 

c 

3 

X 

3 

1 1:5 

o> 

Z5 

ri¬ 

X 

K>0 

el- 

3 

l-F- 

CD 

fD 

V-O 

3 

< 

“O 

— 

ri* 

o 

if) 

C 

in 

o 

Z 

ho 

— . 

O 

VQ  OO  ^l  CT\  on  43-  v_o 

[— 

o 

II 

fD 

rt 

II 

II 

II 

CD 

X 

X 

< 

3 

3 

X 

X 

O 

T) 

3 

X 

CD  ^ 

LO  — 

3 

3 

fD 

CD 

CD 

3 

3 

3 

“5 

CD 

3 

3  O 

•  X 

fD 

fD 

rt  IO 

3 

CD 

fD 

CD 

3 

CD 

3  3  JO 

CL 

< 

cr 

CD  O 

fD 

< 

CL 

3 

< 

3 

< 

CD  O 

— . 

o 

— . 

— i 

CL  CL 

— . 

— . 

o 

—  o 

— i 

0  3  CL 

3 

3 

o 

CD 

CD 

-< 

O 

3 

X 

o 

•< 

O 

73  CD  1  fD 

c 

3 

o 

c 

fD 

c 

c 

in  3 

CD 

3 

in 

73 

3 

X 

in 

3 

CL 

in 

3 

in 

CD 

X 

0) 

3 

CD 

O 

i  Cl 

o 

3 

3 

3 

fD 

CD 

3 

£ 

CD 

3 

fD 

fD 

fD 

fD 

o 

O 

X 

CD 

— 

“D 

X 

—  O 

in 

— * 

in 

— • 

— 

3 

— • 

X 

— • 

fD  3 

in 

-< 

X 

X 

X 

in 

zr 

in 

3 

in 

CD 

o 

3 

— . 

O 

o 

O 

fD 

O 

<  3 

O 

X 

3 

fD 

3 

CL 

c 

CL 

O 

CL 

fD  O 

X 

o 

in 

< 

CD 

CD 

3 

CD 

— • 

fD 

o 

fD 

— . 

fD 

in 

in 

X 

in 

CT  X 

LO 

3 

O 

CL 

o 

—  • 

— '  3 

c 

X 

3 

3 

X 

CD  fD 

in 

3 

fD 

c 

CD 

3 

3  < 

O 

CD 

D 

fD 

CD 

73  — 

o 

m 

CL 

X 

O 

CL 

CL 

O 

Cl 

o 

o 

CD 

CD 

O 

C 

fD 

— 1 

3 

3 

“S 

3 

in 

— . 

3 

ri¬ 

— * 

CD 

1 

CD 

ll) 

i 

in 

3 

— • 

3 

=3 

Actual  number  of  attempts. 


NJ 


< 

Q. 

o 

< 

3 

_Q 

o 

CD 

— ® 

co 

m 

3 

o 

CL.  X 

3D 

(D 

—  O 

o 

o 

— 

C 

3 

a - > 

m 

O 

o 

3 

— -o 

Qj 

01 

— h 

o 

c 

in 

CD 

■ — > 

CD 

3 

in 

3 

~h 

CD 

X 

■a 

— h 

c 

• — * 

< 

3 

Cl 

CD 

fD 

3 

co 

-h 

in 

CD 

CD 

3 

3 

rt 

— ® 

CD 

<=° 

3 

Qj 

— i 

CD 

m 

—a 

“5 

3 

— . 

zr 

rt 

C T 

3 

~h  '*o 

X 

- a 

o 

CD 

X 

3 

CD 

cd 

CD 

CD 

fD 

rt 

X 

CD 

o 

CD 

CL 

X 

3 

CL 

3* 

in 

fD 

rt 

Qj 

fD 

3 

s 

3 

fD 

2 

rt 

r+ 

£ 

Qj 

3 

■  —  * 

— > 

X 

rt 

£D 

3“ 

rt 

Q> 

cn 

O 

fD 

CD 

— i 

X 

a 

“h 

fD 

QJ 

”h 

o 

3“  -< 

in 

”h 

3 

3 

X 

fD 

X 

-h 

“h 

X 

rt 

CD 

Qj 

fD 

X 

rt 

3 

c 

“X 

CD 

X 

CD 

c 

< 

3 

CD 

in 

— » 

Qj 

O 

O 

CD 

£ 

— • 

X 

ft) 

o 

rt 

3 

c r 

s» 

X 

fD 

- a 

3 

(Tt 

3 

QJ 

— • 

in 

c 

fD 

X 

c: 

3 

—  a 

X 

•< 

D 

CD 

3“ 

CL 

X 

3” 

o 

O 

X' 

c 

•■0  CD 

X 

CD 

- ts 

CD 

O 

o 

fD 

< 

IT 

in 

X 

N— 

CL 

fD 

CD 

rt 

fD 

3 

c 

O 

X 

a> 

in 

< 

X 

CD 

o 

3 

o 

CD 

~h 

ZJ 

o 

—  a 

— * 

X 

< 

fD 

Qj 

X 

— - 

CD 

2 

O 

c 

3 

CD 

— i 

CD 

3 

X 

a - - 

X 

rt 

CL 

Qj 

3 

3 

X 

Qj 

CD 

rt 

a— a 

0) 

rt 

fD 

3 

“5 

m 

fD 

X 

o 

< _ _ 

3“  X 

- a 

“1 

3 

3 

CL 

"O 

CT 

X 

C 

— 1 

fD 

“1 

- a 

—  0 

CD 

X 

™a 

CD 

< 

in 

o 

CD 

X 

rt 

— • 

in 

3“ 

X 

X 

“X 

X 

rt 

rt 

X 

in 

CD 

X 

in 

fD 

X 

X 

—  ® 

rt 

X 

- 

CD 

in 

Cl 

cr 

CD 

Qj 

fD 

CD 

3~ 

fD 

3 

in 

CD 

fD 

—  c 

—a 

X 

3 

3 

3 

CD 

O 

O 

rt 

o„ 

CD 

— . 

3 

rt 

fD 

fD 

O 

X 

3 

3 

™o 

X 

in 

3 

CD 

“Q 

C 

CD 

—  a 

» — > 

fD 

rt 

X 

rt 

3 

fD 

X 

Qj 

Qj 

— • 

X 

fD 

-< 

fD 

3" 

(D 

< 

O 

rr 

— i 

in 

in 

7T 

e 

3 

CD 

in 

fD 

X 

~h 

—  o 

- a 

CD 

in 

CD 

O 

3 

rt 

in 

3 

fD 

n) 

X 

< 

O 

- h 

in 

fD 

— > 

CD 

in 

3 

-< 

CD 

rt 

3 

rr 

H 

rt 

CL 

X 

. — . 

CD 

rt 

“5 

ft) 

3“ 

CL 

3“ 

O 

3" 

X 

—  a 

o_ 

O 

CD 

Qj 

rt 

CD 

—  a 

— ® 

X 

CD 

X 

O 

3 

3 

rt 

X 

■o 

3 

x 

X 

in 

fD 

CD 

CD 

O 

3 

—  a 

"h 

x 

Qj 

— h 

CD 

in 

X. 

3 

CD 

fD 

:> 

CL. 

CD 

— i 

X 

cn 

cr 

fD 

cO 

CD 

3 

— • 

Cl 

CD 

_o 

o 

CD 

8 

rt 

— ■< 

fD 

— > 

fD 

• — ■ 

3 

a— , 

X 

— •> 

3 

— - 

CL 

=— 0 

CO 

“h 

"3 

CD 

3 

rt 

3 

e 

ra 

Cl  CD 

ID 

— < 

in 

■< 


O 

in 

X 


3 

O 

X 


X  v-n 

-P*  OJ 

ro 

_ , 

o 

jjo 

JO 

H 

1! 

II  II 

II 

II 

II 

1  c 

co 

IS 

o  3: 

in 

—  o 

X 

CD 

> 

2:  3 

fD 

Q> 

o  o 

c 

3 

3 

O 

X 

O  |3 

< 

3 

3  CL 

o 

o 

3 

in 

rt 

fD 

TT 

in  fD 

X 

rt 

X 

Cl 

(D 

3 

fD 

— "  3 

CD 

Qj 

CD 

3 

3  |^vl 

fD 

CL 

CL  QJ 

Qj 

3 

X 

3 

X 

CD 

a 

e 

CD  X 

in 

3 

- a 

. — . 

a 

rt 

3  fD 

in 

CD 

—  a 

CD 

QJ  - 

Qj 

3 

CL 

X 

3 

O 

X 

fD 

CT 

—  X 

X 

—h 

C 

X 

o 

' 

CD  fD  — 

•  X  CD  O 


3  ~C 


3 
3  3 
—  3 

CL  QJ 


—  0/ 


X  O 


X  3 

fD  3. 

o 

Qj  X 

fD 

O  A 

o 

X 

X 

X 

in 

X 

CD 

—  a< 

fD 

—  3 

3 

X  ~0 

_» 

*<  X 

CD 

•  O 

3 

3 

O 

in 

CD 

O  “ 
3  x: 
O 

<  2 

fD 

3  x 
■<  Qj 
Cl 
X) 

CD  — 

in 

3 

X  — 
C  rt 
— ■  --o 

"O 

X> 

O 

X 

£D 

CL 


in 

CD 

X 

o 

1 

c 

o 

Qj 


3 

CD 


o 

CO 

- 

•< 

- 

2 

- 

3 

X  X 

fD 

X 

l— a 

X 

ZD 

xi 

c 

Qj 

2 

o 

X 

Qj 

X 

Qj 

CD 

fD 

X 

fD 

c 

fD 

QJ 

fD 

CD 

Cl 

O 

c 

Qj 

< 

o 

X 

X 

in 

o 

X 

X 

fD 

X 

fD 

in 

•X 

O 

< 

2 

CD 

3 

in 

» 

3 

ID 

— > 

fD 

— 

Cl 

CL 

fD 

•< 

X 

CD 

a-> 

fD 

fD 

- a 

— • 

O 

X 

CD 

O 

_ 

m 

3 

in 

X 

3 

X 

3 

X 

X 

in 

X 

c 

in 

in 

o 

in 

ID 

x 

X 

-< 

QJ 

O 

o 

2 

fD 

CD 

in 

o 

—  a 

X 

m 

fD 

[in 

— 

< 

1 

c 

X 

O 

X 

X 

3 

o 

~< 

3 

(D 

o 

—  » 

Qj 

c 

Qj 

a. 

3 

3 

O 

in 

o 

ID 

o 

cr 

X 

< 

— 1 

3 

QJ 

o 

aa 

< 

X 

fD 

X 

X 

2 

CD 

fD 

fD 

X 

QJ 

X 

2 

x 

fD 

< 

3 

o 

3 

— 

X 

X 

O 

m 

3 

X 

fD 

0 

CD 

c 

8 

.—.o 

X 

X 

— 

fD 

CD 

3 

—  • 

Qj 

X 

fD 

3 

CD 

— i 

X 

rt 

fD 

—  a 

— i 

Qj 

X' 

3 

X 

Qj 

X 

- a 

X 

— .0 

2 

fD 

°-o 

X 

fD 

TT 

-< 

3 

X 

n 

3 

■ — . 

3 

X 

3 

CD 

Qj 

QJ 

fD 

3 

fD 

a 

QJ 

— 1 

- a 

fD 

fD 

-< 

fD 

< 

3 

3 

X 

3 

fD 

C 

in 

O 

m 

in 

CD 

X 

X 

3 

X» 

X 

O 

in 

X 

in 

o 

in 

o 

in 

CD 

fD 

fD 

fD 

O 

CD 

in 

fD 

aa 

3 

CD 

X 

fD 

Cl 

X 

in 

fD 

a» 

3 

X 

X 

X 

rr 

in 

— . 

n 

fD 

m 

ID 

— • 

X 

•■o 

X 

fD 

—  a 

o 

2 

m 

c 

— i 

Qj 

QJ 

X 

2 

- 

O 

X 

3 

3 

X 

in 

o 

o 

X 

fD 

O 

O 

-X 

lO 

fD 

- a 

a# 

X 

o 

3 

X 

O 

o 

CD 

n 

3 

X' 

fD 

in 

X 

3 

1 _ a 

3 

X 

X 

in 

Qj 

» 

in 

O 

c 

X 

fD 

X 

fD 

Qj 

c 

in 

X 

X 

O 

o 

O 

O 

Qj 

- a 

X 

X 

O 

aa 

1 _ a 

X 

2. 

fD 

7C 

3 

o 

fD 

fD 

X 

fD 

fD 

3 

CD 

— 

n 

1 — • 

QJ 

o 

o 

X 

2 

X 

X 

X 

X 

fD 

in 

X 

3 

■~o 

o 

— i 

O 

X 

fD 

in 

O 

—  a 

-■a 

c 

-< 

O 

aa 

X 

< 

fD 

_ _ 

a 

X 

Qj 

- a 

fD 

X 

CD 

X 

~ 

X 

X 

in 

o 

"O 

fD 

fD 

3 

C 

aa 

fD 

a-O 

X  cn 

-P- 

X> 

to 

o 

o 

o 

II 

II 

II 

II 

II 

II 

II 

— 

c 

—  0 

Qj 

CO 

X 

-u  O 

Qj 

QJ 

2 

X 

2 

uo 

> 

X 

3 

3 

in 

CD 

Qj' 

fD  O 

in 

O 

o 

—  • 

O 

X 

O 

3 

IQ 

< 

3 

CD  3 

X 

X 

2 

— * 

3 

in 

X 

ve 

CD 

TT 

— <  in 

fD 

X 

fD 

3 

X 

X 

CD 

X) 

CD 

3 

fD 

CD 

fD 

3 

1 

a 

fD 

3 

3 

X 

CD 

3 

CD 

X 

3  X 

- - 

i _ _ 

QJ 

X 

3 

X 

QJ 

rt 

-< 

O 

a 

ID  fD 

—  • 

fD 

X 

CD 

— 

X 

O 

in  3 

3 

O 

fD 

QJ 

o 

—  • 

fD 

» 

X 

a  QJ 

IQ 

X 

• 

3 

fD 

3 

X 

QJ 

CO 

< 

X 

fD 

X 

in 

fD 

O 

fD 

£ 

X 

CD 

O 

\ 

1 

3 

3 

CD 

QJ 

aa 

o 

X 

3 

3 

X) 

—  0 

■< 

* 

3 

fD 

aa 

- - 

— • 

1 

c 

3 

rt 

ID 

m 

X 

3 

fD 

_ _ i 

rt 

X 

in 

- - a 

o 

QJ 

fD 

—  a 

Qj 

CD 

fD 

3: 

o 

3 

.3 

X 

3 

< 

D 

X 

O 

rt 

o 

—  • 

X 

QJ 

fD 

CD 

in 

3 

3 

O 

3 

X 

— • 

— < 

in 

CD 

fD 

CD 

-< 

fD 

— . 

3 

X 

O 

in 

O 

a. 

X 

—  a 

— ’ 

3 

rt 

in 

— * 

3 

7C 

X 

Qj 

c 

3~ 

CD 

3 

X 

- - 

CD 

fD 

3 

o 

o 

CL» 

X 

rt 

O 

fD 

3 

3 

7C 

o 

- a 

rt 

a 

CD 

X 

Qj 

3 

X 

QJ 

3 

3 

X 

X 

m 

fD 

X 

— . 

m 

CO 

fD 

fD 

1 _ a 

—  a 

in 

CD 

fl; 

in 

3 

fD 

O 

3 

N» 

Cl 

in 

3 

O 

X 

ID 

Cl 

O 

fD 

m 

X 

a. 

CD 

in 

X 

— 

3 

in 

o 

in 

< 

O 

QJ 

o 

3 

CD 

c 

fD 

O 

ID 

3 

— • 

— « 

o 

m 

X 

O 

—  • 

— i 

C 

X 

X 

o 

< 

3 

cr 

Qj 

CD 

Qj 

aa 

—  a 

CD 

3 

in 

N 

Q_ 

I 


CLINICAL  RATINGS  OF  PRESENT  I LLNESS 


I 


-F* 


uo 


IT  "h-O 

- 

— •  a> 

- 

CL 

O 

in 

— i 

33 

11  fD  fD 

— = 

rt 

O 

fD 

— h 

3 

—C 

3“ 

fD 

0.  (D  O 

CL 

O 

IQ 

T3 

3 

— • 

© 

-  —  “3 

3 

fD 

3 

fD 

3 

■Q 

in 

O 

^  - 

CD 

O  “ti 

in 

fD 

3 

o 

rt 

rt 

■  cr  fD 

CD 

rt  — h 

fD 

< 

< 

o 

3 

- - 

fD 

D 

fD 

2 

»» 

— • 

(D 

3 

fD 

< 

1  rt  rt 

- 

©  3 

cr 

3 

3 

Q) 

-h 

— 0 

0  rt  3 

-n  (D 

OJ 

o 

fD 

rt 

fD 

rr 

fD  < 

— »o 

~h  3 

rt 

< 

3 

3 

O 

3 

<  3 

“h 

fD  O 

fD 

3 

rt 

in 

0  -  rt 

O  CD 

— • 

3 

(D 

O 

rt 

C  O 

rt 

rt 

in 

CD 

3 

o 

IQ 

rr 

o 

D) 

zr 

rt 

IQ 

rt 

3 

•< 

O 

tl3  T 

“O 

—  O 

3~ 

fD 

Qj 

CO 

It  Cl  fD 

D 

rr 

CD 

— < 

€ 

— • 

rt 

O 

It  — 

CD 

‘O  *< 

X> 

— 

O 

3 

3” 

o 

-  ~  X) 

W 

3  O 

“O 

~h 

O 

3 

fD 

— ° 

-h 

C 

fD 

— 

in 

Cl 

0) 

i  •< 

CD 

3 

3 

rt' 

3 

CD 

— 

O 

— 

0  rt  o 

— 

3" 

o 

3 

3 

cr 

1  3”  C 

CD 

Cl 

3 

— • 

c 

fD 

© 

m 

#)—»•*> 

fD 

IQ 

W 

3 

3 

n 

3 

3 

It  3 

CD 

X) 

in 

IG 

rt- 

IQ 

< 

•  id  a> 

O 

3 

Qj 

< 

rt 

** 

- - 

fD 

-• 

in  -s 

“O 

fD 

3 

© 

CD 

o 

in 

0  fD 

D 

in 

o 

3 

3 

© 

3 

o 

i  0) 

CD 

in 

c 

O 

in 

— 0 

3 

3  •< 

— • 

3 

fD 

(D 

o 

3 

3 

Cl  fD  O 

“V 

o 

CL 

in 

m 

CD 

— h 

fD 

0  C 

3 

• 

• 

3 

3 

ID  13 

cr: 

»o  *< 

3 

fD 

O 

rt 

in  0  £1> 

\Z>" 

o 

CD 

— 

O 

3  —  C7 

c 

> 

in 

rt 

Cl 

-  3  — - 

o 

in 

C 

3" 

ftlQ  (D 

3 

3 

in 

— . 

(D 

a> 

CD 

fl> 

rt 

3 

3 

ft 

Cl 

7T 

w 

Cl 

rt  O 

O 

(D 

in 

ft) 

«» 


> 

rt 

2 

5" 

© 


3 

fD 

O 
— h 

CL 

© 

-< 

CL 

o 

o 

c 


0) 

(!) 


2 

o 

•“5 

W 


■o 


3 


3 

IQ 

~o 


> 
~ h 
rt 
fD 

3 

o 

o 

3 


m 

< 

fD 

3 

3 

IQ 

°"0 


a> 


- 

CL  X) 

2 

■Q 

cr 

o 

3 

00 

> 

fD 

‘  t 

O 

CD 

3 

O 

O 

rt 

IQ 

CD 

3 

rt 

O 

rt 

3 

n 

in 

— ; 

m 

CL 

cr 

2 

fD 

CD 

© 

© 

rr 

© 

3* 

fD 

;; 

3 

o 

© 

— • 

fD 

rt 

O’ 

rt 

C— e 

o 

3 

rt 

rt 

< 

■» 

o 

in 

“h 

3 

CL 

© 

CD 

rt 

Cl 

3 

rt 

3 

3" 

2 

rt 

O 

in 

—  V 

> 

77" 

D- 

rr 

rt 

3 

CD 

in 

— 

O 

CD 

© 

cr 

cr 

fD 

in 

in 

3 

— 

CO 

© 

CD 

QJ 

O 

-h 

3 

in 

O 

-h 

.  n 

3 

3 

r~t 

© 

- ti 

3 

in 

O 

© 

ZT 

O 

in 

Cl 

o 

3 

CD 

-h  ~< 

CL 

3 

Q. 

3 

3" 

“5 

3 

O 

QJ 

— • 

— » 

© 

CL  XI 

3 

■< 

Cl 

"h 

3 

rt 

>— » O 

© 

rt 

Qj 

”h  LO 

rt 

■< 

O 

O 

Q. 

~< 

CD 

© 

• 

3 

o 

o 

3 

Qj 

3 

“D 

© 

3 

rt 

© 

D 

rt 

in 

-< 

O 

J 

CL 

— • 

CD 

> 

o 

_• 

o 

o 

3 

0") 

in 

— . 

in 

c 

Q. 

© 

CD 

CD 

o 

rt 

QJ 

< 

rt 

D 

© 

IQ 

© 

— h 

< 

o 

© 

3" 

rt 

3 

fD 

— h 

3 

© 

--  . 

3 

rt 

© 

c 

© 

~ - - 

rt 

CL 

3 

© 

“ti 

. — 1 

o 

~h 

3 

© 

(Q 

— h 

O 

© 

O 

— 

cr 

■< 

IQ 

rt 

"1 

o 

C 

CD 

3 

© 

o 

3 

o 

(/> 

rt 

© 

CT 

3 

o 

3 

Cl 

rr 

rt 

o 

© 

o 

3 

o 

© 

— » 

C 

»-o 

rt 

o 

o 

3 

© 

“ 

CD 

cr 

o 

0) 

2 

IQ 

rt 

< 

3 

in 

- - 

fD 

—  • 

3 

_  . 

rt 

O 

3 

- h 

CD 

© 

o 

— J 

o 

3 

CD 

-< 

3 

in 

IQ 

Cl 

CD 

cr 

“+) 

fD 

cr 

— . 

© 

—» 

O 

» 

© 

3 

~h 

in 

rt 


3  3 

©  © 


-h  XJ 


0> 

R 


(D  fD 


3  3 


O 

o 

c 

3 

3 


rt 

co  In 

_ 

CO 

o 

cr 

0) 

<  o 

3 

< 

o 

© 

rt 

3  — 

3 

— 

rt 

■a  c 

3 

XJ 

c 

Cl 

CD 

rt  3 

O 

rt 

3 

© 

o  3 

3 

o 

3 

-< 

3 

3 

3 

ZT 

in  Qo 

— « 

in 

CjO 

CD 

IQ 

3 

00 

— ■ 

2 

IQ 

2 

”h 

o 

O 

3 

3 

O 

in 

in 

— h 

© 

© 

-F- 

L/0 

ro 

— 

o 

II 

II 

II 

II 

II 

<  o 

(Q  1/!'  O 

rt 

3" 

ff) 

2. 

co 

> 

ID  0 

0 

3—3 

O 

3 

O 

© 

T3 

O 

cr 

o 

T  3 

*1 

©  rt 

Q.X3 

< 

CD 

— j 

3 

in 

rt- 

—  in 

if) 

©CO 

© 

3 

rt 

—  o 

O 

CL 

CL 

© 

(5 

CD 

rt©  © 

3 

o 

o 

3 

c_» 

© 

3 

U>  Q. 

D 

©  rt  3 

© 

< 

IQ 

-t\ 

o 

3 

rt 

CD 

© 

3-rt 

rt 

©  X) 

—  n 

3 

— i 

rt- 

tt  -s 

□ 

O  © 

© 

3 

"V 

in 

o 

— • 

CD 

0  Qj 

CO 

a>°3  - — > 

« 

© 

o 

O 

o 

3 

CL  (O 

cr 

3  in  3 

3 

Q.  3 

“h 

o 

© 

o  O 

ID  — 

x>~ 

rt 

c 

© 

0j 

o 

N 

CL 

© 

3  3 

CO 

• 

o 

O 

O 

© 

3 

f"  fl  ^ 

n  . 

o  x>  o 

c 

© 

3 

rt 

in 

CD 

0 

<33 

o 

© 

O 

— u 

3 

CD 

3 

©  o  © 

3” 

— I 

"1 

O 

—  0 

< 

0)  Q 

3  CL 

— 

rt 

in 

3 

3 

CD 

-fD 

©  c  in 

-h 

3 

o 

CD 

© 

Q-xi 

3  O  XD 

© 

(/) 

. — ■ 

U~ 

ID  1 

rt©  © 

O 

rt 

rt 

c 

1  © 

O 

rt 

© 

© 

o 

3 

CD 

ID  in 

o  — 

o 

CL 

— ■ 

i r 

O 

3 

O’  in 

3  -h3 

7T 

3 

7T 

—  — 0 

— ■« 

in 

CD 

1 

ID  0 

o 

in 

3 


5 

6 

-F- 

VjO 

ro 

o 

ii 

11 

II 

II 

II 

II 

II 

CL 

— h 

CO 

2 

o 

o 

o 

2 

2 

UD 

> 

© 

3 

© 

© 

o 

3 

“h 

O 

— • 

o 

Co¬ 

o 

X 

o 

< 

3 

3 

CL 

— > 

3 

in 

rt 

3 

3 

© 

7T 

in 

-h  (_Q 

© 

Cl 

CL 

© 

[O 

© 

3 

© 

3 

-5 

3 

CD 

3 

3  Jo 

in 

o 

© 

CL 

CL 

© 

CD 

© 

O 

"S 

rt 

CD  CL 

in 

o 

o 

© 

Q) 

a> 

rt 

3 

— ■ 

rt  I  CD 

— . 

3 

3 

C 

rt 

© 

— • 

CD 

O 

in 

© 

© 

CD 

• 

o 

D 

CL 

3 

CO 

cr 

3 

"1 

o 

CD 

CL 

© 

— < 

O 

o 

\ 

1 

rt 

© 

IQ 

© 

-< 

—« 

n 

© 

3 

o 

3 

c 

D 

— i 

in 

p- 

© 

_ . 

rt 

c. 

— • 

D 

CD 

© 

O" 

© 

CD 

o 

o 

— • 

CD 

cr 

— . 

3 

D 

rt 

3 

3 

< 

i n 

© 

Vi 

C 

© 

CD 

CD 

© 

in 

— • 

© 

— > 

— * 

3 

2 

rt 

rt 

cr 

O 

•< 

— ■» 

— ■ 

© 

3 

o 

a> 

• 

IQ 

3 

D 

in 

7T 

5 

6 

-P- 

LaJ 

ro 

— 

o 

ii 

II 

II 

II 

II 

II 

II 

CL 

-ti 

CO 

2 

O 

o 

o 

2 

2 

□0 

> 

21 

© 

3 

© 

© 

o 

-h 

O 

— • 

O 

co¬ 

o 

“D 

o 

< 

3 

3 

Q. 

— « 

3 

in 

rt 

3 

rt 

© 

7T 

in 

-h  ld 

© 

CL 

CL 

© 

jo 

© 

3 

© 

— • 

3 

n 

3 

© 

3 

3  O 

in 

O 

© 

Q. 

CL 

© 

CD 

© 

O 

3 

rt 

©  |  CL 

in 

o 

° 

© 

2) 

CD 

rt 

3 

— i 

rt  1  © 

— - 

3 

3 

C 

rt 

© 

—  • 

© 

O 

in 

© 

© 

CD 

o 

3 

CL 

3 

— • 

CO 

CT 

3 

o 

© 

CL 

© 

— i 

O 

-n 

o 

1 

rt 

© 

IQ 

© 

< 

—  • 

— i 

© 

3 

o 

3 

c 

« 

D 

c 

in 

— 1 

© 

— . 

rt 

o 

— . 

3 

© 

© 

cr 

© 

CD 

rt 

o 

© 

cr 

— * 

3 

D 

C 

3 

3 

in 

© 

in 

© 

© 

© 

CD 

© 

in 

—  o 

rt 

_ _ 

_ _ 

3 

2 

rt 

cr 

O 

— • 

*< 

o 

— ’ 

© 

3 

3 

Qj 

• 

(Q 

15 

in 

7T 

ON 


“ 

z* 

■+>  — < 

-n 

mi  ~ 

o 

o 

ZC. 

c:  zr 

fD 

—  x” 

01 

Q) 

O 

r+  ~o 

n 

—  0; 

D 

Z5 

:> 

C  in 

V. 

3  < 

“ti 

(D  fD 

~< 

'X 

zr 

<D  "S 

3 

in 

o 

O 

& 

•  CD 

in  *< 

c 

3 

< 

“h 

W 

•«o  O 

CD 

CD 

3 

c 

in 

in 

n> 

CD 

'X 

f/i 

a 

—  — h 

(D 

CD 

O 

3 

3  fD 

c 

rt 

O. 

_ _ 

< 

Q> 

O 

<.  rt 

O 

“h 

zr 

c 

*< 

CD 

X 

!° 

&  'X 

~s 

— » 

£L 

rt  O 

(/I 

“h 

ft 

rt 

C 

ID 

C 

— » 

<■ 

. — * 

ft 

0> 

fD 

<D 

CL  CD 

- h 

£Z 

zr 

3 

in 

'X  3 

“1 

O 

rt 

-X  fD 

m 

cd 

c 

=> 

3 

fD 

r*t 

(/> 

CD 

rt 

rr 

“h 

l/) 

>  o 

rt 

O 

ft 

< 

in 

—  ■ 

3“ 

— • 

—  rr 

3 

fD 

fD 

O  — 

CO 

x: 

<. 

rt 

o 

— h 

o  3 

O" 

c: 

C 

O 

fD 

fD 

3 

rt 

—h 

ri¬ 

m 

C 

f 

A 

ft 

CO 

CL) 

o 

CD 

— , 

CD 

—  3 

“S 

“h 

X 

=-• 

•o 

°-o 

Z 

O 

ft  "< 

“ 

;z 

in 

rt  O 

( n 

— j  C 

— • 

CD  1 

cr 

o-O 

fD 

U~1 


“ti 

z 

z 

CL 

- 

o 

f 

- 

CD 

< 

O 

CD 

J- 

ie: 

O 

or 

o 

O 

•3 

< 

rr 

c 

3 

Cj 

a 

3 

CD 

3 

CD 

— 

_ . 

< 

CD 

< 

j 

CT 

— . 

0 

</> 

_ 

— 

fD 

CD 

D 

— . 

__ 

C 

zr 

rr 

'X 

“ 

a. 

CL 

O 

L' 

- 

*X 

■< 

CD 

3 

ST 

ft 

fD 

Ql 

O 

O 

O 

“T 

CD 

(6 

— . 

3 

~h 

r~ 

o 

c 

c 

c 

O 

CL 

O 

O 

-h 

CD 

Zj 

—  • 

< 

3 

“h 

.T 

cr 

3 

O 

— 

O 

iji 

fD 

•o 

iD 

Qj 

— * 

rr 

0 

c. 

Z 

— * 

CL 

CD 

vD 

“h 

r-r 

rr 

CD 

rt 

3 

ZJ 

3 

CL 

fD 

O 

CL 

QJ 

CD 

m 

3 

zr 

*< 

CL 

•— * 

< 

CL 

rt 

-O 

CO 

o 

— ■ 

ft 

CL 

3 

rr 

CD 

C 

o 

~< 

< 

- 

rt 

in 

fD 

- 

£ 

o 

—  • 

X 

CD 

“ti 

zr 

f 

0) 

CD 

CD 

—  • 

CD 

(D 

Q. 

— • 

3 

3 

-~h 

X 

3 

m 

< 

3 

(.n 

a. 

CL 

rt 

- 

in 

CD 

X 

CD 

fD 

0) 

(D 

- 

rt 

i 

— ■ 

“a 

O 

ID 

3 

73 

V) 

CD 

<D 

-h 

CD 

— 1» 

CL 

ft 

fD 

fD 

in 

fD 

< 

P 

ft 

VI 

< 

Q) 

CD 

zr 

f  r 

(D 

- 

— . > 

O 

Q-* 

O 

O 

-1 

'X 

O 

“1 

O'* 

ft 

ft 

in 

CT 

CL 

O 

■3 

— • 

in 

O 

CD 

f 

ft 

< 

in 

zr 

- 

CL 

Hi 

o 

zr 

CD 

CL 

CD 

— • 

3 

3 

3 

— 

0 

iD 

5: 

“h 

3 

CD 

CL 

—  • 

“t» 

3“ 

>< 

O 

3 

-< 

ID 

t/> 

n 

1 

XI 

-[ 

C—O 

o 

in 

in 

O 

zr 

CD 

zr 

r— 

CD 

c 

0 

3 

in 

—  • 

fD 

ZT 

3 

-t 

•< 

3 

zr 

ft 

j> 

— ■ 

CL 

10 

O 

— • 

CD 

fD 

Lfl 

CD 

10 

fD 

c 

in 

CD 

—  • 

in 

— . 

•n 

-ti 

3 

O 

in 

OJ 

-h 

rr 

— • 

CD 

3 

3 

3 

•O 

a> 

O 

CD 

ir 

CD 

G_ 

“ 

< 

3 

— * 

in 

CD 

IT 

in 

m 

! 


-P- 

00 

to 

— 

O 

II 

11 

II 

II 

II 

0 

Qj 

O 

2 

■<■ 

V) 

"t 

a) 

rt 

> 

cr 

3 

O 

O 

0 

3 

0 

— 

O 

O 

cr 

O 

i_. 

CL 

3 

Cl 

3 

. — 0 

3 

01 

rt 

fD 

in 

fD 

(D 

■“h 

fD 

CL 

CL 

f/l 

fD 

0 

O 

— • 

1 

C 

fD 

O 

O 

~V 

rt 

-h 

G. 

CL 

D 

rr 

CX 

— • 

rt 

£V 

— • 

rt 

fD 

O 

rt 

C 

O 

_ _ j 

< 

0 

rt 

< 

fD 

"1 

C 

fD 

3 

C 

O 

— • 

fD 

fD 

CD 

3 

OJ 

CT 

fD 

O’ 

O 

3 

CL 

— 

O’ 

ft 

® 

rt 

3 

CD 

X 

O 

•< 

-h 

. — . 

f/i 

in 

— h 

X 

O 

1 

(D 

fD 

~H 

—0 

3 

O 

3 

r+ 

(D 

0 

O 

fD 

O 

a 

.—>0 

O’ 

~h 

— 

T 

— ' 

< 

(D 

— h 

fD 

3 

— * 

0) 

Qj 

f/i 

fD 

_ _ 

3 

fD 

CL 

0.' 

rt 

3D 

V) 

0) 

rt 

3 

3 

<D 

< 

£ 

Ql 

O’ 

Qj> 

V! 

O 

fD 

Q) 

— • 

(/> 

~h 

— . 

O’ 

rt 

— 

C 

— . 

— 1 

fD 

CJ 

3 

Cl 

rt 

— 1 

—  • 

O 

— • 

0 

O 

C 

rt 

£ 

“h 

0/ 

VI 

3 

C 

-< 

3 

1  rt 

O 

O’ 

(D 

X 

— ■ 

- h 

7T 

rt 

rt 

0 

3 

rt 

— . 

C 

(D 

« 

VI 

O 

O 

rt 

< 

O’ 

~s 

C 

(D 

cu 

rr 

a. 

O 

fD 

“5 

n 

— . 

O’ 

cr 

< 

O 

(D 

< 

rt 

a* 

— . 

fD 

O 

0 

3“ 

r  + 

-< 

~S 

< 

Oi 

3 

0 

O 

(D 

3 

■  (D 

C 

O 

“5 

CL 

to 

—  - 

fD 

3 

(D 

3- 

— 

O 

(D 

0) 

— 

- - 

O 

O’ 

O’ 

f/l 

Dj 

< 

X 

c 

— • 

(D 

O 

fD 

-■ 

rt 

= — > 

O 

fD 

0 

— • 

a 

<D 

n 

o 

O’ 

O’ 

rt 

'  0 

X 

O 

— . 

OJ 

■< 

fD 

rt 

< 

fD 

tn 

VI 

if) 

(D 

3 

-1 

in 

O 

ON 

U1 

4^ 

VaJ 

O 

II 

II 

II 

II 

c 

3 

O 

0 

“ti 

CD 

x;  cq 

O 

cr 

3 

> 

O 

3 

rt 

r  t 

Of 

— < 

fD  C 

O 

fD 

zr 

O 

ft 

CD 

O’ 

CD 

— ■» 

CL 

Qj  — 

3 

cr 

— < 

3 

CL 

zr 

-p- 

O) 

fD 

3 

3 

o  — ■ 

f/l 

Ql 

CD 

jZ 

CD 

CD 

“1 

0 

c 

CD 

y  rt 

—  > 

< 

3 

3 

in 

Cl  -< 

CL 

— 

— ^ 

cr 

CL 

O 

O 

—  o 

CD 

fD 

fO 

O 

3 

CD 

r* 

ft 

c 

O 

ft 

. 

<n 

—  — . 

~s 

“T 

rt 

T 

CD 

zr 

ft 

3 

U) 

C  3 

0) 

CD 

—• 

rt 

0 

•— < 

cr> 

cr 

3 

c 

3 

CL 

fD 

c 

O 

—  3 

— 

in 

-h 

IQ 

CD 

3 

ft 

O  Qi 

fD 

— • 

m 

rt 

”h 

3  3 

0 

rt 

rt 

O 

c 

0 

in 

0/ 

O 

Qj  -< 

3” 

— 

in 

—0 

n 

— 1 

— • 

CD 

3 

=mO 

3 

in 

rt 

z~ 

CT 

3 

O 

O 

— . 

3 

—  O’ 

0) 

c 

IQ 

-• 

T3 

c 

3 

. — 1 

3 

0) 

O  — 

in 

rt 

in 

3 

Q) 

CL 

m 

£b 

Q 

73 

3 

ft 

in 

CD 

— 

< 

m  ud 

cr 

O 

■“* 

CD 

rt 

O 

CD 

fD  n 

fD 

O 

3 

0 

— • 

rt 

<  • 

fD 

3 

in 

CL 

CL 

Z T 

fD 

3 

— h 

-ti 

CD 

3" 

CD 

CD 

— • 

0 

<L 

fl; 

0) 

_ _ 

3 

Ql 

QJ 

3 

0 

O 

u* 

C 

IQ 

— . 

O 

ft 

3 

. 

m 

in 

~h 

CL 

vt  . 

C 

"O 

ill 

Q‘ 

"U 

O 

CD 

O 

O 

— . 

ft 

0 

CD 

“j 

3 

fD 

— ■ 

O 

0 

3 

OJ 

OJ 

C 

3 

< 

0) 

S 

■ _ 

C/l 

1 

•J) 

Q) 

rt 

CL 

* 

c 

— < 

“* 

in 

<»• 

—• 

Cl 

—• 

O 

3 

0 

3 

CD 

< 

3 

m 

IQ 

0 

CD 
t  n 

CD 

in 

X) 

_ 

0 

IO 

03 

O 

II 

II 

11 

— - 

II 

C 

CD 

O' 

CO 

> 

2 

3 

Qj 

X) 

</l 

—  • 

in 

• 

0 

O’ 

O 

3 

O 

3 

3 

in 

fD 

1C 

CL 

(/> 

O 

CD 

r 

< 

3 

Q. 

Cl 

fD 

X~ 

O 

O 

0 

c 

fD 

V. 

CD 

CD 

3 

-i 

— 

“l 

— • 

— • 

z 

-j 

r~ 

Ql 

CL  X 

“Ti 

ft 

fD 

_ 

O 

CD 

— 

r-r 

— 

— 

—  • 

—  • 

CD 

_) 

— 

fD 

3 

rt 

O 

3 

ft 

CD 

3 

Cl 

03 

Qj 

CD 

in 

i 

CD 

rt 

in 

— 

—1 

— ^ 

\ 

1 

rt 

fl> 

— • 

•< 

r 

0.* 

_C 

CD 

3 

O 

CL 

r-t 

fD 

3 

_ 

“O 

— . 

c 

CL 

_ _ 

3 

3 

fD 

rt 

O 

CL 

CD 

1/1 

_ _ 

3 

O 

Qj 

3" 

rt 

X 

O 

< 

CD 

a 

3 

< 

(D 

—  • 

CD 

C 

in 

r\ 

CL 

fD 

0 

3 

fD 

O 

Z 

-I 

CL 

<n 

Zr 

O 

O 

Z 

Q_ 

O 

O 

O’ 

CL 

rt 

in 

CD 

fD 

t: 

O 

- 

fD 

— 

- 

Z 

3 

Qj 

-I 

ft 

O 

Z£ 

3 

fD 

cr 

-ti 

cr 

CL 

7C 

— - 

0 

O 

CD 

'X 

-< 

3 

rt 

T 

j 

IT 

d> 

a* 

CT 

lO 

O 

CD 

< 

CD 

fD 

CD 

3 

3 

3 

CL 

_ , 

0 

. 

O 

c 

ft 

CD 

_ _ 

< 

X 

CL 

X 

0 

3 

fD 

c 

—  • 

3 

CL 

— ’ 

3 

c 

z 

3 

rt 

0) 

lT 

CL 

CD 

3 

in 

CD 

... 

CL 

—• 

r- 

O 

r*  Z 

o 


Ln 

II 


Marked.  When  factors  often  completely 
remove  the  depression  and  precipitate 


00 


£ 

O 

c 

o 

o 

c 

— 

o 

“=S 

rt 

cr 

& 

rt 

£!J 

<X 

EL 

7T 

Fee 

o 

:d 

X5 

<r 

:r 

CD 

C/> 

— 

jj 

1) 

p  1  d 

-h 

Tl 

< 

o 

< 

CD 

to 

c 

Th  i 

L/> 

• — ■ 

— * 

CL. 

o 

rt 

ft 

IP 

CP 

ft 

CP 

< 

a> 

< 

o 

10 

o 

o. 

Cl 

o 

ft" 

m 

CD 

— h 

3 

“j 

— o 

(D 

o 

i/5 

CD 

2J 

CD 

=r 

ft 

=3 

X 

ft 

rt 

ft 

5 

ft 

CD 

ID 

1' 

o 

rt 

T 

r-h 

- 

rt 

■< 

.Q 

V 

rt 

rr 

CL 

X 

ft 

CD 

Cl 

Q> 

tts 

rt 

rt 

00 

CD 

: 

O 

-Q 

CL 

m 

3 

o 

Q 

O 

0 

o 

CD 

-ft 

T3 

"U 

3 

0) 

Cl 

U) 

C 

£ 

CD 

=S 

CR 

rt 

u 

— 

o 

rt 

C 

Cj 

Cl. 

X 

c 

c 

CD 

ft 

(D 

O 

CD 

"■0) 

0 

c 

ft 

ft 

C> 

ft 

— 

o 

C'* 

Cj 

:d 

o 

-?■ 

dr 

-ft 

CD 

3- 

to 

CD 

3 

Q) 

X 

=s 

3 

X 

O 

3 

03 

N 

ft 

C) 

Cl 

i 

< 

(D 

o 

0 

ft 

— - 

ft 

ft 

CL 

°< 

a. 

•n 

rr 

rt 

s. 

C5 

S< 

•~L 

CD 

_ _ 

CD 

c 

r-t 

r+ 

— 

CL 

CD 

rt 

CD 

zr 

c 

O 

Q 

rt 

D 

CO 

o 

CD 

o 

*< 

i _ _ 

X 

rt 

o 

“8 

?> 

— . 

n 

CD 

03 

O 

r 

rr 

IT 

ft 

c 

— 

3* 

— h 

CP 

O 

o 

c 

— i 

o 

rf 

rr 

O 

< 

““O 

w 

X 

CD 

3 

ft 

3 

rt 

— h 

— 

c 

3- 

TJ 

ft" 

_ . 

o 

3 

rf 

(/i 

—ft 

O 

—3 

-< 

rt 

*r- 

Q 

CL 

^D 

Q, 

0) 

CD 

c. 

rt 

~h 

CD 

rr 

Cl 

< 

0> 

oT 

£ 

rt 

rr 

ft 

D 

I  vO 

• 

CD 

rt 

CL 

ft’ 

CD 

CD 

CD 

CD 

m 

T — 

CD 

"T 

Cl 

3 

” 

“»o 

rr 

—® 

&> 

CD 

— 

O 

03 

rt 

a> 

CD 

CD 

6 

'^5 

_ 

O 

Cj 

ft 

CD 

m 

rt 

— — 

“=» 

3 

_o 

Cl 

O' 

co 

L'. 

—  ■ 

CL 

cr 

X 

CD 

rt 

—• 

ft 

CL 

C 

CD 

S< 

O 

CD 

CD 

— ft 

0) 

— . 

— h 

□3 

*< 

3 

giTj 

O 

vTS 

c 

o 

o 

cr 

Cl 

CD 

O 

cr 

3 

O’ 

CD 

ft 

O 

sft 

® 

o 

m 

05 

CD 

0) 

r 

r 

-h 

rr 

-ft 

lJ 

c 

ft" 

CD 

ft 

c 

3 

CD 

rt 

05 

“» 

:D 

O' 

10 

<5 

< 

3 

=—> 

v> 

0) 

to 

- — > 

“• 

tt 

rt 

O 

O' 

— • 

— . 

— • 

rt 

— • 

-ft 

O 

—  * 

X 

O 

O 

O 

C 

to 

-- 

O 

G. 

3 

*5 

Cl 

O 

rt 

”t 

V” 

C.r 

“ft 

— ■ 

— 

(P 

— • 

to 

CD 

ft 

X 

CP 

L0 

n 

r* 

CD 

0) 

3 

3 

VP 

— o 

3 

CD 

— rf 

"S 

•4. 

CD 

rr 

Cl 

rt 

CD 

C 

CD 

CD 

-1 

_ _ _ 

rt 

O 

CD 

O' 

3 

£ 

r^ 

W 

*5 

rt 

05 

X 

(P 

ft 

3“ 

rr 

C 

n 

03 

o 

o 

A" 

CD 

L0 

"O 

(P 

CD 

0i 

CD 

b 

rt 

3 

C 

CD 

^5 

rt 

— • 

-♦ 

v 

CD 

<L0 

rt 

Si. 

ft 

ft 

rt 

Q_ 

“O 

3 

CL 

o 

ft 

o 

05 

CD 

03 

CP 

“5 

D 

o 

•—  • 

rr" 

03 

»£) 

CD 

■ft 

—  • 

-n 

-< 

5/S 

03 

rt 

3 

CD 

CD 

cc> 

n 

— 

7" 

Cj 

rr 

CD 

o 

rr 

— «> 

Ml 

03 

vlj 

(-t 

—  * 

a 

(D 

< 

rx 

ft* 

ft 

c 

c 

V. 

CD 

—a 

0> 

O 

-< 

CO 

o 

•o 

O 

D 

rt 

Si. 

rt 

"O 

o 

cn 

C 

CD 

0 

o 

CD 

“• 

c 

~ 

ki 

J 

CL 

JC 

"5 

ft 

< 

— i 

0 

< 

CO 

CD 

8 


I 

{ 

i 


O' 

XT 

-P 

-V 

Nr 

— ■ 

o 

1! 

II 

II 

II 

HI 

II 

.^rf 

CO 

3 

o 

s 

03 

> 

(D 

flJ 

o 

O 

— • 

o 

cr 

o 

ft 

< 

“8 

3 

Cl 

ft 

Ol 

rt 

(P 

s‘ 

01 

(P 

Cl 

Cl 

CD 

4^* 

“8 

CP 

-• 

3 

s. 

CD 

3 

3 

-p” 

fP 

Cl 

■o. 

a> 

O 

ft 

r+ 

tt 

a> 

rt 

O 

— * 

rt 

Qi 

=s 

CP 

o 

— • 

CP 

3 

a. 

a> 

ft 

CL 

Cl 

cr 

y> 

(D 

— . 

«... 

\ 

8 

=t» 

CP 

o 

3 

-t 

3 

«=» 

— ■ 

fP 

tt) 

ft 

fP 

■Q 

— 

tt) 

C 

3 

< 

(D 

Co 

CD 

o 

3 

„ ^ 

a 

rt 

cr 

CL 

CD 

O 

“S 

0) 

3 

~o 

tl) 


to 

to 

rt 

CD 

3 


O' 


r  to  T 

-•  c  a> 

°  rt 
Q.  O  Q- 

Q. 

£U  0 

— •  "t 

CD  r+ 
rt  0/ 
rt  7T 
CD  CD 
3  -~S 
"O 


a> 

3  rt 

<  r 
o 

cr 

c  "C 


3  — 
O 

l/>  c 


3 

3 

O 


LTi 

-p- 

La3 

n; 

— 

o 

o 

o 

II 

II 

II 

II 

II 

II 

O  T) 

ft" 

CL. 

T5 

ft" 

3:  ^ 

LT. 

ft 

X 

ft  03 

> 

3 

CL 

ft  c 

CD 

a» 

Qj 

— 

CD 

o  o 

X 

3“ 

a 

o  o 

cr 

c 

3 

O 

^  ri 

to 

to 

15 

X 

— • 

■ft  ft 

t/. 

b 

/) 

ft  3 

i r 

ft 

o 

0  CD 

rt 

CD 

«D  — 

c 

CL 

tP 

■f 

3 

ft 

C 

o 

TJ 

ft" 

Cl 

r-r 

eft 

£  CD 

3 

-* 

SjO 

CD 

C  rr 

ft 

o 

ft 

rt 

— 

ft" 

ft" 

- 

G  -t 

r-r 

a 

CL 

ft  — • 

CD 

CD 

ft  ft 

Q 

rt 

to 

3  — 

ft 

• 

-»  a> 

— , 

T? 

rr  O 

c 

50 

ft* 

ft  — • 

CD 

CL  — 

o 

CD 

X 

ft- 

CD  ft 

sD 

CD 

ft"  ft 

CL 

X 

CD  — 

—h 

o 

ft 

(D 

Li 

IT 

'ft 

CD 

— 

CD  '< 

r-r 

CD 

ft 

to 

ft 

—  \ 

’ 

— 

X 

CO 

a. 

CD 

CD  X 

v/i 

—  3 

ft" 

Q. 

ft 

<D 

<  —  • 

* 

0 

o 

f—r 

Cj 

tO  CL 

o 

3 

-  ft 

CD 

to 

ft  ft 

o 

T3 

o 

X 

C 

ft 

CD 

ft  — 

X 

3 

ZD 

'S' 

— .  3~ 

to  3 

ft" 

ft"  -h 

3 

_ _ 

O  X 

,-r 

CL 

X 

CD 

o 

O 

CD  C 

c 

_ _ 

3 

3 

—  •  t>» 

X 

CD 

— • 

O 

-O 

ft 

J ) 

“O 

CD 

CL 

X 

X 

o~ 

3. 

CD 

CL 

o 

3 

X  ft 

—  • 

Cl 

C~ 

fP 

— 

rt 

o 

CD 

ft 

—  O 

3 

X 

CD 

O'  *< 

X 

X 

'Jft 

cr 

ft: 

ft 

to 

<-*■ 

— 

CD 

— ■ 

ft  X> 

r 

X 

TO 

to 

CD  CD 

— . 

a* 

ft 

— * 

ft"  — 

ft" 

rt 

C  ^ 

<" 

U5 

ft- 

o  o. 

—  • 

CD 

C  ft 

to 

ft 

— 1» 

"*  — . 

3 

X 

ft 

41  ^ 

O 

(0 

O  • 

Q. 

o 

.  j  • 

— 

— 

ft  CD 

u' 

cl  ~n 

J" 

rt 

— 

to 

r*f 

rt 

CD 

— 

r' 

to 

ft 

c 

T5  w 

ft" 

X 

X 

tD 

— ■ 

CD 

X 

ft 

3 

n 

— 

_  —r- 

ft 

CO 

— 

-3 

— .  is 

l/) 

D 

X 

3* 

CL 

CD 

to  'O 

ft 

c 

—  - 

CL 

3 

C 

X 

3* 

— . 

ft 

— 

—  J) 

X 

o 

0) 

X 

— • 

ft  rt 

3 

—• 

ft 

o 

CL 

tO 

o 

CL 


O' 

il 


Clear-cut  delusions  or  hallucinations. 
Conviction  that  will  not  recover,  is 


o 


V£) 


o 

<* 

- 

C/5 

rt 

50 

hn 

3 

□* 

Zil 

CD 

O 

a> 

CD 

iD 

Q> 

r 

rt 

iD 

c 

rf 

<■ 

j 

“h 

o 

0 

:j 

CD 

s» 

o 

sd 

rr 

3 

3" 

(o 

cr 

& 

-< 

r+ 

Ci 

rt 

0 

— 1 

"O 

O 

rr 

rf 

~S 

jin 

(!) 

■o 

c 

0.) 

O 

0  1 

(D 

13 

3 

1 

IO 

rf 

3 

"h 

CD 

-h 

K 

O 

W 

CD 

0 

3 

o 

0 

Q. 

— • 

o 

o 

£ 

0  1 

in: 

rf 

rr 

rt 

3 

_ _ 

CD 

O 

O 

C 

rr 

0/ 

o 

—ft 

3 

-n 

fi) 

•=< 

CD 

— < 

“h 

0J 

to 

' _ , 

D 

O 

rr 

in 

CD 

-< 

c 

“D 

—  o 

O 

0 

in 

rt 

••* 

=3 

3 

rf 

>* 

o 

in 

3” 

CD 

O 

nr 

“h  1 

■_j 

=“0 

& 

m 

as 

CD 

a 

CD 

o 

ri¬ 

(jn 

x> 

3 

3 

cr 

W5 

to 

*> 

a- 

C/5 

3 

0  J 

ff 

o 

o 

O" 

“Ti 

IT 

£ 

—° 

3 

o 

G 

3 

rt 

0 

LQ 

3 

"< 

o 

3 

cr 

o 

rt 

3" 

< 

CD 

-=-• 

O 

0 

0 

o 

3 

CD 

=t 

C/5 

c 

O 

=— o 

a.  T3 

*< 

n* 

CL 

Cl 

o 

in 

O 

0) 

CD 

0 

CD 

o 

x> 

3 

rr 

M 

"ill 

o 

<D 

3" 

W 

“h 

o 

3 

-h 

«=o 

Sf 

:> 

£ 

LL 

CD 

D 

“ 

rf 

rf 

0 

CD 

to 

c 

nr 

“1 

3 

— 

W) 

3 

CD 

O 

O 

-=• 

a 

3 

D 

“ts 

D" 

m 

IQ 

o 

—i 

C/5 

3 

0 

CD 

— 

•JO 

rr 

- 

o 

o 

- 

o 

> 

CD 

CD 

— • 

O 

~n 

— \ 

o 

n* 

3 

n 

pj 

CL 

o 

Q 

5! 

0 

CL 

— t 

— 

_ _ 

“1 

O 

-< 

o 

“ ' 

•< 

£L‘ 

c 

o 

3 

o 

rf 

o 

CL 

15 

— 1 

£ 

CD 

pj 

r_ 

ZT 

C 

LL 

O 

tfs 

O 

O 

c 

•■o 

cn 

or 

r 

0 

~h 

< 

c/> 

— 

- 

'0 

o 

rf 

*tl 

o 

n 

CD 

< 

3 

rf 

O 

rf 

CL 

o 

CD 

£ 

0 

“T 

rr 

0) 

— • 

CD 

rf 

O 

c 

flj 

rr 

o 

Cl 

3 

r 

:j 

O 

r+ 

•-o 

X) 

to 

“O 

- - 

< 

zl 

o 

or 

— , 

3 

CL 

o 

O 

rt 

CD 

ld 

o 

to 

r_ 

'll 

f) 

0) 

~5 

(f) 

rr 

rf 

3 

0. 

o 

*ji 

(t» 

or 

O 

- s 

< 

... 

••o 

id 

VO 

«  T 

w 

ZL 

3“ 

r 

to 

rt 

CD 

o 

o 

01 

< 

“$ 

"T» 

“t 

O 

CD 

lL 

_ _ 

0 

o 

to 

- - 

L* 

30 

3 

to 

3 

£ 

O 

_.r 

o 

C. 

— • 

IT 

o 

rt 

(T, 

rt 

CD 

3 

CD 

(/> 

D 

CD 

D 

ri 

O 

0 

— » 

3X’ 

CD 

O 

-< 

— - 

Z5 

—  - 

O 

O 

'J 

to 

“1 

0 

£ 

rf 

V* 

Cu 

0 

LJ 

— • 

rt 

rf 

O 

»7 

0 

3 

< 

— i 

3 

o 

“S 

< 

o 

cr 

"5 

r 

CD 

Q 

—  ° 

rr 

“T 

•i 

CD 

cr 

O 

"1 

(D 


~t 

Z 

~n 

rr 

— n 

O 

o 

CO 

o 

=r 

.D 

G 

G 

cr 

cr 

o 

o 

CD 

a> 

— 

l/> 

o 

in 

i/j 

CD 

£i 

30 

rr 

— 

rt 

CD 

(D 

LJ 

•< 

r. : 

to 

CD 

in 

in 

rt 

d 

vD 

CD 

CD 

rr 

_ 

in 

in 

r: 

15 

X 

in 

IT 

— .. 

o 

rt 

o 

O 

O 

to 

-+» 

< 

CD 

CD 

CD 

o 

o 

o 

—* 

nt 

— - 

O 

D 

a1 

L 

rr 

"33 

30 

CL 

rr 

_ 

or 

CL 

QJ 

CD 

G 

— ’ 

30 

in 

O 

"i 

to 

!0 

< 

— 

rr 

rr 

c 

K 

to 

O 

cr 

c 

C 

in 

3 

3 

T3 

rt 

<u 

3 

rt 

■< 

Zr 

to 

CD 

CD 

t> 

O 

CD 

O 

G 

— > 

□ 

rt 

3 

CL 

< 

o 

(D 

a. 

CD 

— • 

«/) 

O 

3* 

UJ 

tO 

CD 

ID 

rf 

— • 

—  • 

CD 

O 

Ci 

0 

_ 

3 

1£J 

rr 

(D 

CD 

CD 

■15 

in 

CD 

7~ 

rf 

O 

•L 

CD 

1 

Q_ 

-w 

CD 

—  • 

30 

in 

O’ 

“i 

10 

n 

to 

rt 

— 

”5 

CD 

rt 

w 

o 

Ml  A 

£b 

o 

CD 

:> 

rr 

rt 

O. 

O' 

O 

CD 

r; 

< 

CD 

tn 

rr 

O 

rr 

CD 

O 

— • 

rr 

Cl 

O' 

— 

CL 

7T' 

rf 

CD 

in 

o 

— • 

'C 

D 

V 

*■ 

30 

D 

rr 

“C 

CD 

vO 

a* 

"1 

— 

Qj 

•■o 

o 

05 

o 

i~t 

H 

o 

CL 

rt 

nr 

—  • 

O’ 

“V 

G 

O 

(D 

PJ 

o 

c 

“i 

n 

r* 

iO 

G 

nr 

ft 

V) 


at. 

>jft 

■P“ 

VaJ 

K3 

o 

O 

0 

ii 

ii 

11 

II 

II 

11 

1! 

— > 

c 

•a 

-h 

s 

o 

o 

“=h 

::-r 

nr 

s 

no 

> 

Z 

3 

o 

0 

O 

0 

“ft 

O 

G 

o 

G 

O 

cr 

O 

3 

3 

< 

“i 

3 

r 

G 

■CL 

— • 

—Si 

“S 

in 

rt 

=o 

0 

3 

r^" 

o 

W 

=— i 

0 

T5 

Cl 

Cl. 

0 

-P- 

3 

0 

o 

—  O 

c=0 

“S 

— 

G 

3 

3 

Oft 

& 

0 

Oi 

CL 

3 

Q_ 

O 

as 

G 

O 

”5 

rt 

0 

rt 

t/> 

G 

to 

3 

rt 

0 

-h  X> 

-ft 

tn 

0 

m 

— 

0 

G 

3 

0 

Cl 

£D 

O 

© 

3 

o 

o 

CL 

— • 

CD 

o 

(0 

0 

<  ' 

G 

o 

G 

3 

— . 

3 

—■ 

T 

m 

o 

\ 

S 

rt1 

— • 

—  €> 

fl) 

G 

01 

0 

3 

0 

3 

3 

o 

c 

o 

w> 

— ® 

— • 

3 

to 

0 

uo 

— I 

■a 

“S 

— i  • 

o 

0 

< 

«/) 

3 

cn 

0 

G 

0 

o 

— ® 

QJ 

=~.s 

r+ 

“5 

3 

3 

< 

0 

o 

a 

— • 

m 

_« 

0 

Qj 

0 

o 

£ 

-ft  T5 

“h 

3 

3 

— > 

— » 

o 

rt 

m 

rt 

cr 

CL 

3" 

“1 

nr 

0 

rr 

0 

-ft 

- 

0 

0 

rt 

G 

3 

G 

3 

0 

0 

_ _ . 

w 

D 

S/l 

0 

_) 

~o 

O 

"Q 

rf 

0 

— 1 

7C 

=, 

“h 

— >> 

r+ 

— • 

0 

G 

•< 

“h 

—ft 

3 

t/s 

rf 

in 

G 

3 

to 

o 

?/i 

G 

0 

WS 

3 

rf 

o 

X3 

G 

Qj 

G 

— o 

C 

O 

cn 

(in 

O 

0 

—ft 

in 

m 

to 

3 

/ 

(/) 

rt 

rt' 

n 

rf 

G 

CTn 

LTi 

ar¬ 

Oo 

ftO 

_ _ 

o 

O 

o 

II 

II 

il 

II 

II 

II 

II 

c 

rf 

rf 

c/> 

2 

rt 

3: 

r> 

— 

— - 

3 

3. 

CD 

> 

~T 

— 

nr 

D 

fli 

O’ 

i 

o 

O 

0 

0 

G 

—  • 

O 

zr 

o 

■ 

3 

O 

< 

7T 

o 

3 

rt 

Q. 

XI 

a 

3 

— 

3 

rt 

G 

c 

G 

—  • 

c 

7T 

»n 

D 

G 

C 

in 

c 

CL 

CL 

0 

* 

to 

o 

3 

to 

0) 

— • 

O 

I 

— • 

rf 

a 

G 

3 

3 

nr 

G 

13 

3T 

Ci- 

CL 

i/i 

Qj 

1 

0 

3 

rt 

CD 

rf 

• 

rf 

• 

G 

G 

0 

rt 

>n 

3 

— 

rt 

tn 

— 

3 

G 

CL 

< 

G 

a 

' — • 

6 

^ - v 

o 

o 

CL 

O 

*x 

-ft 

O 

TJ 

3~ 

— * 

o 

G 

o 

D 

0 

r> 

G 

— 

G 

“3 

o 

\ 

1 

n 

*1 

o 

O 

- 

G 

31 

v 

0 

c 

in 

c 

n 

O 

rt 

CL 

tn 

—  • 

— 

13) 

— • 

X) 

— * 

3 

3 

—• 

O 

G 

'C 

in 

-< 

in 

G 

CD 

£ 

O 

CD 

—  • 

rt 

—  • 

rt 

m 

< 

o 

G 

3 

G 

—tt 

3 

c 

0 

Qj 

G 

(3 

to 

3 

to 

3 

~ 

G 

CD 

— . 

— i 

rr 

rf 

G 

X) 

— 

O’ 

CL 

3 

CD 

JO 

G 

rr 

— 

G 

o 

O 

3 

c 

rt 

CD 

ZT 

Qj 

in 

ID 

G 

—  • 

O 

o 

O 

rt 

rf 

O 

rt 

3 

rt 

rt 

C 

7T 

c 

o 

C 

rt 

—  • 

— « 

VO 

c 

Q,i 

Cl 

CD 

o 

o 

ZT 

— 

— 

a 

3 

O 

rt 

/. 

in 

3 

in 

€ 

c. 

G 

CL 

a' 

O 

CD 

CD 

0> 

7T 

CL 

— - 

3 

3 

r* 

o 

O 

C 

3 

to 

G 

N> 


CL, 

re 

0 

CO 

o 

o 

05 

o 

'D 

CD 

c  1 

Irn 

o 

Q) 

< 

o 

rt 

cr 

p 

fl) 

— » 

IT 

<-• 

< 

O 

< 

O 

CD 

CD  1 

b 

o 

*< 

o 

X 

— j 

O 

c 

X 

o 

£ 

CD 

LD 

rt  1 

F< 

:x 

£ 

Z5 

*< 

to 

— 0 

rt> 

CD 

s© 

< 

QJ 

~o 

3 

fD 

c—o 

CD 

3 

fD 

LG 

£ 

fD 

X 

j  Cl 

3 

-O 

o 

— , 

< 

X 

Cl 

z 

or 

o 

CD  ( 

IX 

rt 

CD 

7T 

fD 

i  CD 

QJ 

n> 

— » 

ZJ 

. — • 

I  rt 

3 

rt 

CL 

0 

=—  O 

— * 

— 

fD 

fD 

X 

3 

O 

rt 

CL 

X 

LO 

E 

r+ 

tQ 

CD 

LO  | 

|  CD 

'< 

fD 

CD 

3 

O 

•o 

fl) 

-G 

CD 

O 

—h 

to 

C 

“S 

X 

™D® 

CD 

LD 

rt 

3 

i<C 

X 

— 

to 

>< 

O 

© 

Q> 

3 

-< 

X 

CD 

— >® 

© 

rt 

o  to 

— • 

> 

o 

C 

3 

fl) 

— * 

3 

CD 

_) 

<=a 

to 

N* 

CT 

fD 

fD 

X 

CL 

rt 

CL 

— h 

zr 

fD 

•■nS 

rts 

CD 

rt 

“1 

O 

CD 

“5 

X 

o 

CL 

> 

rt 

—=>• 

< 

D 

U1 

3 

(D 

CD 

— > 

rt 

CD 

1 

if) 

ft) 

O 

°-o 

0) 

in 

CD 

LD 

-o 

fD 

~o 


— , 

X 

X  X 

lL» 

n 

CD 

m 

—  > 

o 

a  -• 

3 

a 

X 

X 

c 

— n  rr 

T3 

LG 

ID 

CD 

(/) 

C) 

O  ID 

a> 

— j 

CD 

rt 

3  — ■ 

X 

s* 

O 

£ 

CD  — 

CD 

— > 

X 

G 

3" 

N 

CD 

rr 

CD 

“S 

Q. 

3*  CD 

?T 

X 

Tv* 

< 

O  CL 

rr 

— . 

CL 

V* 

CD 

i f 

— 

CO 

CD 

TD  T) 

3 

rt 

X 

•< 

—  D 

a 

C 

G 

rt  ,-t 

“O 

uO 

X 

l: 

3  - 

3 

O 

— • 

X 

—  CD 

CD 

O 

D 

in 

— . 

a j 

—  3 

< 

3 

0 

CD 

p 

IN  rt 

— • 

(/) 

LO 

if 

rt 

Cl»  '*■ 

O 

— » 

o 

C. 

rr 

c 

CL 

CD 

ilf 

a 

-*  O 

v/> 

CD 

— 

3 

— 

o  a 

-) 

CD 

Q. 

*— * 

3  3 

— h 

"< 

6  If) 

O 

3 

O 

«—o 

—  9 

c 

a* 

X 

3 

X 

CL 

3 

X 

X 

cD 

D 

O 

CD 

CD 

*3 

3 

CD 

3 

CD 

c 

3 

CD 

o 

CD 

LO 

CL 

3 

?r 

3 

rt 

O 

— , 

fl> 

LO 

— • 

• 

CD 

— 

V* 

3 

CO 

LO 

~o 

CD 

CD 

X 

LO 

o 

— . 

O 

rt 

O 

CL 

3 

“■ t) 

— • 

o 

3 

ID 

10 

~1 

zr 

LO 

— < 

o 

O 

3 

O 

o 

T 

QJ 

V/) 

o 

—  r 

7“ 

D 

B 

< 

a- 

V 

O 

CD 

— » 

fD 

vn 

3 

4 

N) 

_ _ 

o 

lo 

P 

II 

II 

ii 

II 

J! 

II 

II 

1  — 1 

c 

cn 

2 

rt 

o 

3 

CD 

> 

2  3 

fD 

fD 

-T 

o 

O 

o 

cr 

o  p 

< 

=s 

fD 

3 

CL 

= — i 

X 

in 

rt 

(D 

7T 

V 

fD 

CL 

n 

CD 

!£■ 

“S 

fD 

rt 

rt 

© 

CD 

3 

-1  |Oo 

fD 

CL 

G) 

“8 

X 

CL" 

o 

® 

3 

fD 

rt 

— * 

e 

X 

fD 

“S 

CD 

~n 

CD 

0 

fl) 

G 

CD 

3 

CL 

c n 

m 

cr 

(TD 

CD 

_ _ _ 

X 

\ 

8 

fD 

X 

> 

(D 

ro 

LO 

3 

fD 

Qs 

O 

QJ 

— • 

— 1 

~a 

C 

in 

w 

3 

CD 

to 

LO 

fD 

«—*, 

O 

o_ . 

Q) 

rt 

- h 

rt) 

3 

3 

< 

3 

CD 

~h 

fD 

■< 

fD 

Qi 

CD  |  CO 

c 

CL 

O 

CD 

— * 

O 

O 

o 

rt 

, — < 

O 

X  CL 

zr 

rt 

in 

— • 

fl> 

—  H  CD 

O 

0) 

o 

CO 

rt 

r+ 

(3 

7T 

3 

~h 

rt 

0 

CL 

7T 

QJ) 

O 

° 

rt 

-< 

CL 

fD 

X 

rti 

3* 

if) 

O 

CL 

-< 

fD 

fD 

c—  O 

fl) 

3 

CD 

3 

Cl 

3 

3 

O 

X 

fD 

fl* 

< 

m 

X 

rt 

'< 

X 

rt 

rt 

o 

to 

a 

CD 

cr 

n; 

< 

CL 

O 

X 

- 

o 

3 

rtp 

° 

to 

CTN 


CD  fD 


Q. 

O 


3 

t£) 


cr 

c 


'XI 

4T-  £0 

N> 

II 

II 

11 

II 

0) 

s 

3: 

Cb 

0 

3: 

LO 

2j 

X 

3 

o 

G 

X 

0 

0 

O 

O 

—  * 

—5 

H5 

O 

-1 

c. 

O 

X 

— * 

7T 

7T 

c 

Lf) 

*D 

—  • 

— « 

CL 

7T 

CD 

X 

—  • 

rt 

a> 

< 

• 

CL 

Q. 

fl) 

— < 

3 

0) 

0 

X 

(D 

rt 

rt 

CL 

3 

C* 

rt 

(D 

— < 

—  • 

O 

o 

CL 

— < 

fl) 

0 

— 

CD 

CD 

CO 

X 

cr 

x> 

LO 

t 

O 

rt 

— < 

CD 

—  • 

3 

O 

3 

fD 

3. 

D 

— ■ 

"D 

O 

O 

O 

—  0 

-O 

—5 

—  • 

rt 

£ 

rt 

CD 

3 

3 

fD 

CD 

fl) 

CL 

CD 

■O 

O 

— - 

0) 

— • 

X 

—  S 

...  o 
rt  rt 
rt  ~ 

(D 

CL 

o  — 

C  CL 


3 

(D  >  "U 


rt 

fD 

Q. 


cr  3  O 
0—3 
cr  — 
cr  cl  cr 
—  c 

(D  —  rt 

3 


— •  LO 

X 

fl) 

- 

X) 

• 

— j 

- - 

a> 

X 

fD 

X 

— • 

rt 

3 

O 

t 

rr 

O 

c 

3 

CD 

O 

Z) 

If 

CD 

X 

CL 

rt 

CD 

< 

O 

rr 

O 

c 

LO 

O 

O 

O 

7” 

of 

O 


Rate  actual  performance  in  work,  housework.  Not  rated  -  leave  blank. 

other  interests  or  social  life,  i  rres;..  f  i  ve  0=  Absent.  Full  norma  1  activity. 

of  feelings  of  inability  as  far  as  possible,  1  =  Borderline/minimal  impairment,  reports 


-p- 


“ 

cr 

zr 

O 

”h 

rt 

- 

rt 

rt 

X 

X 

“H 

~TZ 

c 

ft 

X 

CD 

3i 

X 

CD 

Q> 

X 

3"  |> 

o 

rr 

at 

CD 

CD 

ft) 

3 

D 

CD 

fD 

“«  1 D 

€ 

rt 

CL 

in 

«=D 

d 

< 

01 

rt 

in 

01  X 

a> 

Qj 

3~ 

“=® 

cr 

fD 

—  0 

01 

:C 

3 

— 

o 

O 

O 

— * 

rt 

3 

X 

fD  fD 

— h 

“h 

ZT 

X 

ca 

“•» 

X 

*< 

O 

ID 

in 

3  x 

rt 

<— * 

fD 

rt 

u) 

□ 

O 

V) 

“ti 

Ql 

o  K 

CD 

— ® 

m 

3 

CD 

a 

O 

o 

3 

CD 

« 

CD 

© 

VD 

Qj 

Qj 

n- 

o 

3  i 

’O 

to 

w 

“h 

in 

3 

D 

c 

3 

X 

X 

w 

(/) 

c 

CL 

X 

3 

QJ  ICfJ 

O 

CD 

W 

77" 

X 

—  o 

X 

6 

tn  jo 

“S 

O 

c 

$3 

Xi 

3 

CD 

fD 

3 

m  3 

o 

X 

”h 

?T 

fD 

C 

et 

X 

fD  QJ 

rt 

“=h 

-» 

X 

5 

'C 

X 

fJ3  |  X 

0=3  O 

a« 

cr 

O 

3 

ro 

cr 

© 

at 

3 

05 

co 

rt 

3 

o 

0) 

CL 

CD 

w 

0J  |o 

& 

rr 

(D 

Qj 

io 

“1 

(D 

QJ 

Cl, 

rt 

rt' 

flJ 

rt 

oi 

X 

o 

3 

3 

3 

— B 

□ 

3" 

X 

=— O 

«> 

“5 

O 

o 

X 

X 

C 

*< 

a> 

ft 

3* 

O 

o 

“h 

D 

— « 

3 

01 

Zj 

CD 

3 

in 

as 

o 

cr 

” 

(0 

O" 

X 

CO 

=.0 

D 

fD 

SJ 

CL 

o 

o 

a. 

■< 

CL 

(X 

»n 

X 

— « 

o 

CD 

3 

CD 

O 

3 

7~ 

N 

in 

•< 

XJ 

“5 

3 

X 

O 

N 

o 

01 

rt 

o 

a> 

X 

rt 

o 

—  • 

3“ 

— >• 

o 

O 

“h 

3 

r-r 

-j 

X 

3 

o 

< 

Xi 

3 

=5 

»■ 

m 

CD 

(D 

7C 

CD 

o> 

CD 

o 

(D 

O 

ft- 

in 

—  O 

X 

O 

X 

3 

3 

(0 

3T 

in 

3 

io 

zr 

o 

X 

DJ 

rt 

fD 

VI 

CO 

£ 

fD 

CD 

o 

in 

X 

C 

CD 

D 

3 

-» 

3 

X 

Qj 

X 

O 

O 

o 

& 

CD 

at 

rt 

o 

>< 

c 

a> 

o 

O 

—• 

rt 

— ® 

. — . 

ixt 

3 

3 

o 

D~ 

7T 

3 

rt 

D 

1 — 1 

a. 

o 

••O 

v 

X 

Qj 

CO 

o 

— >0 

g 

3 

3 

o 

v> 

s 

C5 

I 

ft 

^r 

—  O 

i 

U) 

01 

3 

in 

IQ 

rr 

CD- 

ui 

rt 

rt 

-tl 

O 

3 

^ _ , 

r-t 

Cj  t/> 

“1 

X 

x  rr 

O 

cr 

X 

a 

rt 

Zj 

X 

o 

x  c 

CD 

CD  Qj 

o 

0) 

c 

Qj 

Cl. 

zr 

x  cr 

< 

3~ 

O  < 

cr 

C 

< 

o 

~n 

< 

0 

— J 

x  ' — 

CD 

o 

-•  fD 

Q> 

‘.o 

CD 

CL 

CD 

— . 

cr 

CD 

fD  fD 

— 1 

3 

Qj 

IT 

... 

3 

— 

— 

3-  O 

— • 

CD 

— ■  < 

“O 

•< 

CO 

< 

rr 

o 

Qj 

fD  x 

=5 

V 

O 

CD 

vO 

o 

rt 

3T 

O 

CD 

- — - 

X 

3  — 

CO 

in  c. 

O 

o 

c 

tt 

c 

3 

• 

l/i  < 

X 

IQ 

— ■ 

*-o 

3 

_T 

,T> 

CO 

-•  fD 

o 

X  rt 

3 

'Q 

3* 

ru 

Z) 

cr 

£ 

o 

rr 

— . 

C  fD 

rr 

Qj 

n 

CD 

CD 

rr 

> 

3' 

3  X 

CD 

3 

Qt  3 

Cl 

CL 

a 

CD 

< 

CD 

-  fD 

- 

vQ 

rr  Cl 

o 

3 

ft 

rr 

CD 

CO 

—  fD 

o 

Q> 

rr 

O 

— i 

IT 

x  — • 

i r 

o 

O  CL 

CO 

0 

~h 

— n 

Qj 

a> 

fD  — 

rt 

C 

3 

X 

re 

(D 

IQ 

3  3 

CO 

— 

X 

rt 

a 

“> 

Cj 

CD 

CO 

ft 

tn  lQ 

f-.  o 

(t> 

(D 

fD 

< 

— 

*< 

C 

— .  in 

Qj 

in 

— . 

— . 

CD 

3 

O 

3 

O 

CD 

— 

C  IQ 

— • 

a' 

3 

T3 

o 

-T) 

3  O 

— . 

O 

C  fD 

—  • 

3 

X 

-< 

CO 

rt 

3 

O 

-  X 

CD 

3 

X  rt 

T  Q 

-o 

O 

O 

Ot 

o 

< 

CD 

— i 

c 

o 

3 

— 

C 

£  CL 

Qj 

V 

3  X 

CD 

o 

CD 

CO 

CL 

in 

O  x 

rt 

in  cd 

-n 

— h 

3 

(D 

CO 

X  fD 

O 

cr 

Qj 

r 

CD 

< 

X 

CD 

x  Qj 

“1 

fD 

cr  x 

ft 

CL 

— 

o 

— 

Cl  -<  Cl 

J) 

— » 

CD  X 

x 

"1 

rt 

c 

3 

<.  •* 

3 

—  c 

fD 

fD 

01 

IQ 

O 

IQ 

3  — • 

CL 

rt 

>* 

3 

— •  *r» 

— 

IQ 

Q' 

Cu 

CD 

X 

3  CD 

i — » 

C T 

i* 

D 

0) 

X 

“3 

Cj  CD 

3 

QJ  3 

o 

3 

fD 

o 

cr  n 

— . 

c 

o 

CD 

X 

X 

o 

—  •  X 

O 

O  Qj 

X 

O) 

c 

c 

— 

X 

3  3 

O 

o 

ft 

CO 

— • 

0 

fD  X 

c 

3 

CO 

rr 

< 

CO 

O 

CD 

< 

Cl 

- 

-< 

CL 

W 


> 

3 

X 

fD 

rr 

■< 

I 

TJ 

in 

■< 

O 

zr 

o 


CTn 


vn 


4T- 

II 


a  w  ati  oo  x 
-(D(I(D030(t 
IQ  “5  3  Cl  CL 


I!  II  II 

3  ao  >  2: 
-«  O  O"  Q 

— j  X  in  rr 


Io 

o 

c 

=1 

3 


X  X) 
3"  0j 


3)  0)  "OD 
3  3  3~  CD 


2  V  CL 
Qj  n>  <t> 


Qj 

CD 

X 

t/) 

CO 

CD 

CL 

Cl 

CD 

|\J1 

o 

3 

< 

X 

O 

o 

3 

< 

CO 

cr 

3 

fD 

=o 

=« 

3 

=1 

—  e 

© 

fD 

3 

3 

|o 

c 

— • 

CD 

•— 

CD 

cr 

co 

7C 

(D 

3 

05 

CD 

01 

CL 

C 

Qj 

3 

X 

rt 

0^ 

CO 

O 

3 

CD 

— . 

— • 

CD 

X 

CD 

_=. 

V  o 

rt 

CD 

3_ 

rt 

— • 

rt 

3" 

V* 

CD 

rr 

0 

•3 

CO 

CL 

fD 

(D 

3 

CD 

=S 

CD 

3 

~D 

„o 

CD 

rt 

« 

■< 

”3 

rt 

• 

to 

(ji 

o 

3 

Oj 

fD 

0 

C 

CD 

3 

CL 

CD 

O 

3 

(D 

X 

•< 

D 

rr 

cr 

X 

3 

3 

fD 

IT 

35 

/Tl 

in 

(D 

3 

Q' 

Qj 

3 

CD 

• 

cr 

in 

\ 

B 

3 

r~\ 

— 9 

O 

rt 

~r» 

3 

— 

r-t  x 


O  fD 


G1>  fD 


Q» 

rt 

rt 

CO 

X 

O 

3  3 

to 

—• 

3 

Oi 

O 

CD 

CD  ° 

r+ 

3 

CD 

a. 

O 

3 

< 

X 

Qj 

fD 

— • 

QJ 

A 

01 

CD 

X 

HI 

rt 

3 

3 

< 

j° 

X 

V® 

3 

CD 

3" 

CD 

rt 

fi) 

CD 

fD 

o 

CD 

-O 

3 

3 

- - * 

o 

X 

3 

O 

c 

CD 

O 

cr 

Cl 

m 

3 

CO 

(D 

fD 

— 

3 

— 

1  ^ 

»<  3 


01 

CD 

L 

3  x 

CO 

rt 

o 

rt 

3 

rt 

X  » 

CD 

o 

CD 

CO 

rt- 

3 

3 

o 

"5 

— • 

O  OJ 

TD 

01 

D 

rt 

CO 

CD 

3  3 

rt 

— »• 

in 

rt 

Qj 

*  CL 

O 

rt 

— 

CO 

CD 

CO 

< 

o 

•< 

3 

rt 

3 

CO 

•*» 

3 

3 

rt 

O 

DJ 

XJ 

O 

C L 

o 

—h 

— * 

rt 

Qj 

3 

fD 

X 

3 

O 

3 

CD 

X 

CD 

in 

3 

CL. 

Os 

3 

JD 

-< 

CO 

—  o 

X 

O 

C 

3 

o 

CO 

3 

fD 

x 

CD 

X 

CD 

CD 

3 

X 

v>  o 

O 

O 

CD 

3 

*< 

3 

3 

ST 

in 

a* 

3 

7T 


3"  X 
r+  in 
QJ  CL  — 
—  O  m 
TT  3  rr 
—  fD 
3  3 
Qj  X 


0) 


—  ft  in 
3  in  ■< 
X  3 
fD  X  X 

"1,  Oj  rt 

<  x  O 


X  fD 

c  in  in 

Ju  (/)  rt 

rl-  — •  QJ 


o  a> 

3 


(D 


(D  O 
JD 

C  O 
fD  -i 
3 

rt  CD 


O  3 
—  X 
CD  r-t 
ft  O 

ft  3 

Q.  in 


o  x 
O  n 

3  ft 
in  X 

—  c 
CL  ft 
fD  3 
3  O 
CD  -< 
cr  • 

(D 


5  3 
—  IQ 
rt 

3-  O 

o 

in  3 

O  X 


—  O 


O  X  0  m 


CL  O 
at  cr  o 
3—0 
D  CD  3 
ft  in  m 


— 

— / 

■d 

CD 

fD 

fD 

rt 

— . 

CL 

o 

CD 

CD 

rt 

CD 

CD 

fD 

-l 

3 

o 

cr 

(D 

Qj 

o 

CL' 

X 

o 

rt 

—n 

0) 

3 

TT 

a. 

Cj 

— f> 

«= 

o 

Qj 

J< 

CO 

— • 

cr 

a > 

CO 

3 

7T 

< 

— • 

3 

— 

— * 

(D 

CO 

O 

fD 

/*■> 

CO 

fD 

3 

a  a< 

c  > 

3 

CL 


LO 

— 

o 

1! 

II 

II 

II 

3 

3 

rt 

OD 

> 

2 

O 

O 

—  • 

3 

O 

cr 

O 

CL 

X 

—  • 

3 

in 

rr 

CD 

fD 

CL 

CL 

fD 

—  • 

c 

3 

3 

Q> 

— - 

cr 

Qj 

3 

rr 

CD 

rt 

3 

c 

— 

— 

rt 

CD 

— 

rt 

CD 

CD 

CO 

3 

a. 

3 

*o 

•< 

CD 

m 

CD 

3 

-X 

i 

Cl 

(D 

3 

“O 

3 

01 

■ — 

— • 

— — 

CD 

in 

O 

3 

CD 

Qj 

-< 

in 

3 

— 

Qj 

r*r 

3 

CO 

3 

< 

(D 

X 

fD 

Qj 

CD 

rt 

3 

— < 

o 

- 

C" 

_ _ 

3 

N. 

3 

in 

O 

Qj 

rt 

o 

o 

3 

CD 

3 

o 

77 

7 

CD 

o 


O 

c 


c 

3 

3 


o 

o 

CL 

fD 


- 

• 

-■.J 


in 

- 

o  > 

rt 

x 

-h  m 

sC 

QJ 

0) 

on 

fl) 

< 

—  CD 

— s 

rt 

fD 

— *  in 

0 

CD 

— *  in 

IT 

o_ 

■< 

rt 

O 

fD  3 

c 

w  £D 

IT" 

w>  X 

o 

— ' 

*  ~° 

on 

O 

O 

3 

£ 

in 

c 

3 

3 

3 

£ 

*r 

<- 

O 

fD 

0) 

—a 

«*> » 

c“0> 

LQ 

CO 

X 

rr 

rr 

rr 

i/i 

_ _ , 

O 

3 

n 

on 

fD 

”h 

rt 

X 

O 

fD 

3 

rt 

in 

3 

rt 

o 

C5 

c 

“6 

cr 

rt 

fD 

O' 


- 

- 

X 

CD 

o 

yo 

X 

X 

fD 

D 

3“ 

CD 

<—> 

o 

o 

O 

(D 

X) 

|  X 

£ 

£ 

o 

3 

o 

IO 

O 

CD 

CD 

fl) 

3 

lo 

3 

X 

X 

X 

n 

r^ 

c 

fl) 

fD 

CD 

(0 

CD 

P 

o 

X 

Q j 

X) 

3 

CL 

X 

• 

x 

r~r 

1  — 

< 

rr 

CD 

o 

|  3 

Cl 

O 

o 

rt 

— 

zr 

O 

c 

—  • 

— « 

rj 

> 

3 

— -• 

rt 

— 

3 

ro 

< 

D 

CD 

3 

IXD 

ro 

O 

fl) 

fl) 

CD 

p 

c 

TJ 

“*T 

IT 

IT 

in 

|rt 

X) 

fl) 

a* 

ui 

1 

(D 

fD 

1 

— • 

1  rr 

fl) 

3 

1 

3 

1  fD 

rt 

—  • 

fl) 

. 

•A> 

3 

Q. 

— 

‘1) 

— 

fD 

C 

j 

X) 

0) 

o 

"O 

X 

X 

rr 

_ 

fl) 

fD 

x 

C 

ID 

rt 

fD 

o> 

CD 

fl) 

3 

rt 

rt 

rr 

-o 

—  * 

CD 

0 ) 

CD 

- 

r4- 

a. 

in 

0) 

O 

N# 

-t» 

rt 

< 

O 

CD 

(T  O  “I 

0  3  0- 


rt 

fD 

x> 

X 

in 

fl) 

3 

*1 

3 

ft) 

- 

fl> 

fD 

0 

-< 

CL 

cn 


- 

tj  rr 

cr 

—  X 

> 

fl)  £ 

O 

C  O 

o 

o 

3  O 

in  £ 

rt 

o 

< 

fD 

CD 

—  fD 

C 

3 

CD 

CL  3 

— • 

O  — 

0) 

J 

fl) 

in 

3 

— 

rt 

*< 

£  ■< 

in  3 

O 

cr 

O 

“tl 

X 

c 

3  O 

CD 

3  rr 

CD 

Q) 

X  o 

— • 

fD  -• 

— • 

rt 

cr 

o 

3 

—  c 

— 

— 

CD 

c  c 

lO 

CD  3 

c 

o 

CD 

in  3 

3  • 

n 

3 

3 

c 

cr 

fD 

CD 

Q  3 

— 

CL 

o 

—  o 

o 

O 

rt 

o 

in 

o 

3 - 

O 

3 

TO  fD 

O  m 

CD 

in 

0)  3 

CD 

3 

rt 

3  X 

CL 

o  — 

X 

3  fD 

O  3 

X 

X 

fD  3 

C 

3  in 

CD 

Qj 

3  • 

X 

m  c 

r-f 

3 

^ ^ 

3 - 

—  • 

CD 

V. 

—  •  l/l 

CD 

Cl 

> 

-o  x 

3 

•v» 

< 

Cj 

fl) 

O 

- 

fD 

— 

3  “t» 

CD 

3 

rr 

—  •  3 

fl) 

3" 

o  o 

3 

m 

o 

3  3 

O 

fD 

C 

3 

*-2 

-  CL 

3 

o 

3" 

•  fD 

CD 

o 

fD  1 

— 

3 

rt 

• 

i 

zr 

« 

1> 

ro 

_) 

p 

o 

|  fD 

CD 

r 

a> 

|rt 

jfD 

CD 

CL 

!  > 
If 

P 
|  y 
— 

io> 


in 

3 

4 

ro 

— 

o 

II 

il 

n 

U 

ii 

II 

2  o 

2 

> 

0) 

0 

o 

— » 

51) 

X 

T 

3 

CL 

. — • 

in 

in 

7T 

tn 

(D 

Q_ 

c 

fD 

(II 

— • 

3 

* 

fD 

3 

a 

CL 

x> 

rt 

• 

(D 

rt 

3 

CD 

m 

Cl 

1 

a 

m 

0 

m 

cr 

r+ 

c 

3 

w 

— - 

“• 

cr 

o 

rt 

CD 

rn 

3 

rt 

-• 

0 

m 

£ 

"hi 

£ 

3 

rt 

rt 

C 

fD 

0) 

CD 

rt 

m 

3 

CL 

ID 

fD 

in 

fD 

— > 

X 

a 

rt- 

3 

— 

o 

rt 

0  0) 
U>  rt 
W  fD 
Cl 

0 

-h  — 

0 
—  i/i 
ON  l/l 

I 

ID  _ 
O  — 
I 

cr  un 

i/i 


(D  o 

Cl  in 

o  o 

cn  — h 

in 

(Tn  i 
§  VP 

O  — 

cr 
—  m 
cr  • 
m 


O 

cr 

</) 


0) 

3 

7T 


I  ) 


O' 

in 


o 

SO 


(j\Ln  jrw  m  -  O 
I!  It  il 


i/i  3 
fD  0/ 
<  “5 

fl)  7T 
I  fl) 


— h  fD  CL 
O 

O  — 

CL  3  3 

•  o  o 

3  “I 

O  fD 
fl)  0) 
tfl  10 

CD  fD 


3  3 


3  3 
rt  rr 
O  OJ 
7T  ?r 
CD  CD 

0) 

3 

CL 

T3 

“V 

(D 

O 

O 

n 

c 

“O 

Cj 


il 

II 

II 

O 

2 

2 

o 

O 

— ° 

3 

Q. 

— 

tn 

fD 

CL. 

3 

o 

CL 

(21 

(D 

<-r 

3 

fD 

"3 

fl} 

° 

fl) 

X 

fl) 

— J 

fD 

W 

in 

O 

o 

3 

X 

(D 

c 

O 

3 

3 

—  o 

in 

fD 

3 

3 

O 

< 

3 

3 

fD 

fD 

X 

3 

■fl) 

c 

in 

rr 

fl) 

3 

X 

fl) 

O 

fl) 

3 

rt 

fD 

3 

in 

£1) 

rt 

tn 

fl} 

3 

fD 

7T 

O 

fl) 

3 

o 

3 

3 

fl) 

3 

tD 

rt 

3 

fl) 

O 

D 

fD 

3 

o 

rt 

00 


>  3 
O’  O 
in  rr 
fD 

3  3 
rt  CD 
rr 
r-* =*.  fD 
—  X 


3"  3 


3 

fD 

CL 

r 

O 

fD 

CL 


IO 

o 


S  o 


fD 

Li 

< 

CD 

x 

0) 

3 

7T 


o>  vn  4^  laj  M  — •  o 

I!  I!  II  II  !l  II  II 


tn  3 
fD  fl' 

<  “d 

fD  70 
-S  fD 
fD  CL 


—  O 
3  O 
rt  3 
a-  in 

7T  — 
fD  CL 
o  fD 


O  0  3 

X  O  -O 

fD  CL  fl) 

CD  3 
fl)  3 
rt  fD 


3  2  O  "  z 

O  —  0  C  0 

X  —  3  3 

fl)  X  X 

3  •  (D 

Qj  3  fl) 

CD  >  — 


2) 

•  33 

3 

CL 

i — 

2 

X 

33 

fl) 

CD 

— < 

fl) 

\ 

(D 

* 

rt 

°n 

fl) 

1/3  rt 

3 

rt 

7T 

CD 

• 

o  — 

3  rr 

3 

(D 

CD 

Cl 

fD  fD 

— 

3 

2 

3 

O 

< 

—h 

O 

—  — 

o 

CD 

3  3 
fD  X) 


fD  — 
in 


0)  cr 


0) 

m 

—  - 

3 

3 

X  CD 

rt 

3 

X 

0)  X 

fl) 

fD 

c 

-•  X 

3 

3 

rt 

CD 

in 

rt- 

3  rt 

fl) 

fD 

CD  - 

0 

0) 

13  rt 

— . 

•tl 

*-t 

rt  CD 

3 

in 

-a 

“t^ 

O 

CD 

o 

3 

T 

o 

o 

- 

CL 

~  • 

3 

3 

3 

fl) 

. — 

fl) 

O 

3 

3 

— ■ 

“t 

rt 

CD 

fl' 

0) 

CD 

O 

X* 

3 

(/> 

— t*| 

fl) 

O 

0 

. 

c 

CL 

3 

I? 

— 

I  c 
13 

13 

jLn 


CMn  D-  w 


IO 
IQ. 
I  fD 


l/> 

fD 

< 

fD 


2  O 
fl)  O 

3  3 

7T  in 

fD  — 

X  X 
fD 


Oj 

c  cr 

fD  — 


fD 

4D 

c 

fD 

3 


La) 

no 

— 

II 

II 

i 

2 

3 

CO 

O 

o 

— • 

O 

X 

— • 

-i 

fl> 

3 

CL 

X 

0j 

fl) 

tn 

— 

cr 

"3 

— 

— 

d 

— 

fD 

< 

rr 

—  • 

3 

“t> 

fl) 

— 

\ 

2 

c 

rt 

3 

O 

-O 

D" 

— ■ 

rr 

c 

3 

— 

0 

10 

— • 

O 

D 

3 

3 

rr 

0 

o 

—  3 
fD  O 
in  3 
in  — 
O 

-n  3 

3  in 
fD  • 
X) 

C 

fD 

3 


fD 

CL 


0) 

3 

7T 


o 


oo 


Cl. 

CT 

3 

X 

rt 

as 

QJ 

CD 

T3  ! 

X 

rt 

O 

CD 

CD 

3 

QJ 

rr 

C/J 

— j 

0 )  j 

at 

(D 

CT 

QJ 

rt 

3 

C/> 

CL 

—  n 

rt  | 

3 

“1 

CD  i 

C 

CL 

3 

Qj 

r+ 

O 

3 

o 

3 

£u 

3 

HI 

w 

— >• 

3 

O 

X 

-» 

3 

cn 

Q> 

=*-. 

Cj 

— • 

o 

rt 

— • 

3 

rt 

— « 

1° 

° 

O 

o 

Co 

3 

D" 

3 

CD 

CL 

— - 

rt 

CL 

CD 

rt* 

in 

CL 

3  | 

[  Cl 

CD 

rt’ 

CD 

cn 

Q 

M> 

3 

— • 

“U 

O- 

— 

Q> 

cn 

1“ 

— - 

© 

Oi 

a. 

CD 

< 

rt 

p. 

CD 

CD 

rD 

CL 

(D 

<“ 

3 

O 

3 

rt 

rr 

o 

a> 

W 

—  L 

—  o 

X 

Isa 

“v 

O 

CO 

c 

en 

CD 

rt* 

3 

□ 

|in 

O 

o 

3 

o 

zr 

— ■ 

rt 

3 

CL» 

LG 

CL 

CL 

c, 

3 

CD 

3 

— ’ 

C 

3 

O 

ID 

3 

X 

“* 

— « 

3 

— 0 

C 

3 

< 

3 

< 

ft  3 
3*  < 
3  3 


3 

O 

w 

<t 


O 

r+ 

3" 

it  i/i  a 
-5  C  3 

O-  ft  CD 
3  0)  — 
X  XT  3 

CD  CD  CD 

<m  3 

m  rt 

< 

rD 


w  — < 

Qj  " 

D.  D  ID 
3  Cu  • 
W 

(D 

”S 


□  —  *  ”S 

rt  3  CD 

-  £  3 

O 

—  £  3 

«  3 

—  3 
O  3 
3T  CL 


BJ 

B3 

-h  =S 
3  (t>  3 
Q.  3 
o  —  3 

—  O 
3  rt 

—  CQ 
X 


Q-  X 
C  3 
1 

3  IT 

O  CD 

rt  O 
C 

3  rt 

aj  —  ° 

<  o 

CD  3 


Q.  T  rt  Dj 
3  3  —*  3 
ID  rt  n  n 
3  “S  C 
ft)  O  —  “rt 

CD  cn  a>  -t 
X)  "rt  ft) 
rt  fU  — 1  -Q 

o  o  ■<  c 
ft) 
3 


cl  x  cl  o 
ft)  3  ft1  O 


—  3 
<  '< 

ft)  3 


fli  rt) 
CO 


O 
CD  ft) 


in  rt 
T 


3 

c 

CL 

CL 

3 

• 

% 

3 

CO 

rt' 

T 

in 

vf 

— « 

o 

3 

o 

3 

X 

0 

rr 

rr 

rt 

-n 

3 

cr 

O 

□ 

CL 

3 

3 

—  o 

o 

CL 

CO 

- — • 

Q. 

— 1 

— . 

3 

r 

rr 

a 

3 

□ 

3 

CD 

— 

< 

cn 

—  ■ 

CO 

3 

cn 

□ 

CJ 

O 

X 

3 

O' 

—  e 

3 

3 

£ 

n 

rt 

3 

O 

— ■ 

— < 

□ 

: 

rt 

X) 

O 

cn 

rr 

a» 

• 

—  3 
C  m 
CO  3 

—  3 

o  o 

3  3 
10 

—  c 

a  cl 
3  ft) 
Cl  3 

rr  x 
CD  C 


3  - 

o 

—  o 

3  n 
n 

—  o 

CL  rt 


l/i  — I  to 

O  -1  -< 
3  -<  3 
0)  X 


—  O 
o 

(/> 

Qj  (D 
3  X 
y  3 


£  —I 
—  _x 
rt  CD 
3" 

3" 
3  < 
3  X) 
CL  o 
o 


3* 
3"  CD 
O  3 
C- 

—  CL 
—  fD 

■<  9 


ID  Cj  3 
rr  rt  fD 

<  CD  t 


3  CT  — I 
3  O  3 ' 
fD  CL  — 
—  lO 

O  — 

O  ■<  3 
3 

CO  o 
-  O  CD 
CL  5 
fD  X 


CD 


cO 


3 

-4  O 


•CD 


o  -c 

rt  fO 

T  X 
CD  O 
3  3* 


O  0) 

o  o 

3  a i 
3 

X  X) 

CT  rt 
3  -■ 
O  fD 
7C  3 


It)  Qi  rr 

CL  --  O 
3 

rr  rt  X 
O  if  til 


£  — 
3“  CD 
fD  3 


T 
0) 

< 

(D 

3“  ~ 

0)  fD  CO 

3 

3  O 

CD  O  O 
3 
O 
fD 

3 


Q. 

CD 


(D 

-v 

o 

—  • 

— ■ 

o 

P  c*_ 

CD 

in 

D 

o  o 

0 

_ 

O 

c 

o 

O 

' _ _ 

o 

CL  X 

3 

cn 

3 

o 

o 

rt 

rt 

< 

nT 

3  3 

W 

X) 

CL 

0 

TJ 

3 

_3 

— • 

— 6 

D 

O 

rr 

rt 

rt  10 

— 

a 

— ■ 

O 

ZT 

3" 

CD 

cr  co 

~< 

• 

— • 

CD 

cr 

r. 

CD 

cn 

3  -■ 

CD 

D 

Qs 

in 

fn 

—  < 

D 

* 

— 

J 

cn 

CD 

_ _ 

3  3 

o 

s* 

in 

CD 

— • 

O 

< 

rt 

• 

Cl 

in 

1 

CD 

ICL 

-< 

3 

o 

o 

T 

o 

3 

CL 


II 

X  3“  O 
CD  QJ  — 
—  fD 

— •  Q» 

C  3 

O  ! 


o 


3 
— •  Qj 
O  rt 
3 

*  O 
3 

CO 


X 
O  fD 

-3  3 

< 

3  QJ 
fD  CO 
X  — 


a’  x 

CT  fD 
O  3 

c  < 

rt  3 
CL 

o  — 

rt  3 
3“  CD 

fD 

3  O 

o 

CD  3 

<  ft 

fD  fl> 
3  3 


CL  CL  00  3 
fD  CD  ft  CD 

_  =j  X 

C  C  O  fD 
co  in  3  3 
—  (X  fD 
Q  3 

□  mo 

Qj  C  fD 

__  <n 

x 


o 


CO 


fD  < 
3  fD 
fD 

3  CL 
O  fD 
CD  — 

C 

Qj  W 
3  — 

CL  O 
3 
CO 

O 

3 


as 

3 

rr  3  o  o.. 

O  rr  — ■ 

C  fD  O  XI 
rt  3  3  CD 
in  co  3 
in  — •  «n 
—  ft  o  <D 
3  •<  X  O 

— ■  o*  rt 

0)  O 

-rt  __  3  O 
cn  o.  3 
— .  O  CD  • 

CL  —  3 
ID  QJ  — 

0a  rt'  — 
m  fD  3 
CL  CD 


4-~ 


X  ---  X 

O  QJ  fD 

3  3  — 

fD  X  rt 
rr 

X  —  “3 
fD  3  fD 
3  X  O 

<1  “3 

3  3  — 

W  rt  3 


N3  —  O 


II  II  II 


3-  3 


3  x 
in  »  3" 

C  rt 

yj  x 

X  o  o 

—  o 

—  o 

O  Of 

£  t/> 


o 


o 

3  — 

«n  3"  O 


x  co 
O  35 
Cl  3 

CD  O 
3  — • 

Qj  X 
rt  — * 
3  O 


t;  to 

O  rr 

3  SB 

3  3 
O 

—  3 
3  m 
rt  ® 

3 

3 

cn 

3 


3 


x  3  CO 
CT  —  O 

Qj  —  3 
rt  Q-  Cl 
°  3 

X  3 
3  — 

O  <  “• 
X  CD  3 
—  IQ  3 
3  C  "n. 

3  3 
3  — • 

3  X  3 
3  0  — 
3  3 
3  —  QJ 
X  —  — 
QJ  3 
—  X 
3  W> 

CO 

rt  Hi 
3 

3"  CL 

3 


>  Z 

CT  O 
CO  rt 

3 

3  3 

ft  Qi 
rt 

3 

CL 


£1) 

3 

7T 


o 

p 

c 

3 

13 

& 


CT' 


P 

O. 

3 


II 


-P- 
II  II 


3-  O 


3  C; 

rt  — 

ft)  t 


O  -n  r>  X  CD 

-.0  0  3  3 

3  3  3  3 

Cl  O  X  X  3 

3  3—0 

3X3 
01  c  — 

3—3 


NJ  — 

o 

O 

o 

II  II 

ii 

C 

o 

3:  oo 

3> 

z: 

3 

n 

-■  o 

cr 

o 

3 

— •  — i 

n 

rt 

in 

cl  a. 

3 

ILH 

'C 

3 

r 

"1 

|Ln 

3  3  3 

3  3  X 


3  3 

C T  — 

CO  — 


X  O  O  3 


< 

m 

o  n 

3 

3 

•"i 

CD 

C  • 

(D 

CD 

in 

x^ 

\ 

CD 

C 

3 

3 

cn 

rt 

3 

-n 

0 

X 

X 

in 

‘ 

— * 

_  ~r 

— • 

c 

o 

Z3 

X 

a  3 

O 

■"T 

D 

‘ 

rt 

— 

3 

CD 

3 

< 

-D 

3 

QJ 

m 

fn 

rt  t 

3 

O 

— 

— ' 

_ _ 

r-t 

in  3 

X 

— h 

rt 

o 

in 

X 

CT 

Q) 

O 

o  c 

o 

O 

X  3 

X 

o 

c r 

CO 

3 

O 

3 

X 


CD 

.<  » 

£  x 

n 

rt 

O 

cr  3" 

rt  O 

c. 

— * 

0 

3  3 

CT 

o 

in 

o  o 

3 

C  3 

— «* 

O 

rt  m 

D 

in 

co  rr 
O 

3  ^ 

a>  x 

rt  3 
-•  O 
o  — 
0) 


3 

CL 


3 

3 

7C 


3 


nj 

O 


3. 

O 


x 


u»  ~ 

--  a; 

a  a 


3"  3 
3  CD 
TJ  fl) 
o  Cl.  •< 

—  o 

—  Q.  to 
O  O 
(5  0  0" 
■->J  “5  (P 
;  US  fD 
■•o  3 


x:  o 

=.»  (to 

rt  — 

x.  d 

tD 

O  '-< 
"O  O 
—  c 
CD  1 

—j 

rt 

CD 

o  3 
O  33 
rt  ft) 

“5 

3 

rt  -< 
=5  ft l 

o  — 

c  — 
x  ft) 

—  Q„ 
ft)  "-0 


- 

s 

5>* 

CD 

0) 

3  -H 

o 

X 

D" 

(D 

3 

=*0 

O  O 

on 

—  0 

- 

'3 

Cl. 

rt 

CD 

< 

o 

*LD 

X 

fD 

X 

CD 

3" 

rr 

to 

to  CD 

CD 

(TT 

MS 

Mi 

!%» 

rt 

=  ° 

=  0 

IT 

I _ _ 

W ) 

O 

rt 

□ 

MS 

o 

3  c: 

c 

ID 

<rt 

to  x 

O 

O* 

3  40 

X 

O 

cr 

CD 

—  CD 

CD 

o 

fD 

°“® 

-h  X 

CD 

c 

3 

CD 

fD 

□ 

D 

C£3 

rt- 

MS  G 

O 

«/> 

UD 

fD 

rt  3 

CD 

X 

© 

o 

3 

3 

CD 

Qj) 

□ 

Ui 

X  T3 

rt' 

rt 

o=0 

fD  to 

rt 

rt 

r*r 

X  ri¬ 

-< 

o 

to 

al  — » 

3 

s 

X 

<  «1D 

” 

X 

CD 

— 

—  3 

cr  T3  ■< 


rt 

to 


(1) 

D- 


"O 

fO 

o 

TJ 


0.3  3 

to  X 
rt  — ' 

O  ”h 
D"  =S 
rt  (D  ft) 
XXX). 
(1)  BJ  C 
<  (t) 


ft) 

Xl 

c 

ID 

3 

O 

-< 


rt 

X 


—  o 

ft)  ~h 

s: 

•  X 
ft) 
X 
O  2) 

o  < 

3  — 

I  O 


ON 


o 

11 

x  > 

rr 

to  3 

3 

““ 

2T 

m  •< 

D 

rr 

0) 

Ilf} 

“IS 

rt  to 

O  CO 

=  0 

SQj» 

«/* 

to 

3 

O 

ft) 

3 


— -  =B  * 

a>  ft) 

Cl.  W 

m 

rt  — 

O  < 

CD 

o 

i  3ji  Dj 

—  O 
— -  rr 

3  rt' 
X  O 

o  o 

— h  rf 
X 
TJ  ft) 
O  3 

US 

o  x 

CD  X 

& 

O  X 


£30 
— •  4Q  X 

3 

Cl.  O  O 
Q  C  O 
£  rt  3 
US  i  MS 


CD 


rt  Cl  to 

cr  x  CD  rt 
=5  3  -s  & 

CD  O  to 
03  £  X 

?r  ~ 

3 

3  <X 
X  — 

O  3 
o  cr  3 
cr1—  - 
.  CD  rt 
CD  O  to 
O  rt'  O 
rt  CP  " 

(ft  '•*  — - 


-P" 

I! 

03  O  C/J 
3  0  3 
Cl  3  fi) 
CO  'X 
O  —  W 
rt  O-  0 
X  ft) 

CD  =1 
3  flu  X 
X  o 
3  _•  in 

—o  CD  CD 

3  .  MS 

O 

3  ITT 

CO  CD 

S'  x  3 

o  "O 

C  ft) 

rt  3 
MS  O 

o  » 

X 

Ml 

03  — • 

o  to 
rt  3 
ms 

3 

ll)  Cl 
O 

o  o 


ro 

— 

O 

t! 

it 

I! 

It 

S 

o 

o 

CD 

CD 

o 

> 

X 

Z 

o 

X 

“h 

=s 

MS 

rt 

fD 

X 

CD 

3 

CD 

3 

3 

to 

— 0 

3 

rt 

to 

rt 

rt 

— ■ 

rt 

fD 

CD 

— • 

■CD 

3 

X 

rt 

CD 

"rt 

« 

to 


o—3 

3  3  — 

CD  O  3 
-6  — 
c!>  3 
cd  to  to 

=i  in  — 

CD 

—  a. 

3 

rt  X 

CD  C 


'< 


rt  US 


to 

lx 


I  rt 
K 


O  x 
to 
< 
CD 


3  3 

—  CD 
3  Mi 

ID  CD 
3 

X  O 
CD  CD 

i/) 

rt  3 

-t  —  -n 

C  tQ  rt  CD 
0X0  — 
rt  rr  C  rr 


fii) 

7T 


X  O 

to  c 


X) 

3 

rr 

3 

-■  TD 

to 

X 

O  — 

.  J 

ZT 

O 

— 1 

X  3 

3 

o 

rr  O 

fD 

(D 

X 

(D 

rt 

n 

CD  CD 
to  i n 

X 

X 

IT  O 
fD  — 

J) 

cr 

C-W 

cr 

o 

i)  U1 

r> 

— • 

“1  C 

fD 

fD 

fD 

to 

rt 

Q. 

— rt  /TS 

0X3 


3  to 
CD  'O 


—  O 

rt  X 
CD  --< 


O  3 

o  — 

3  X 


(D  -< 


CD 

to. 


CD  — 

to  CD 
X 


to  X  — 
-h  CD  — 
-1  3 

CD  3  CD 
O  CD  M> 
rt  cX  M> 
to  - 


3  to  rt 

3  rt 
rt  —  3  X 
X  3  O  CD 
CD  to'  rt  3 
3  rt  CD 
■rt  CD  X 

CD  -• 
O  W> 
■rt  rt  to 
X  X  —  3 
to'  CD  —  O 


CD  X 


rt  -o  o 
O  CD 
C  °  . 

X  — S 
Ml  —  X 
3  CD  to 
fP  rt 
—  to 
~ *  3  •< 
•O  X  O 
c 


rt  CD 
O  - 

X  to) 

CD  3 
X 

rt 

CL  O 
rt  3 
CD  — 

X  rt  X  3 


X  - 
Z  CD  CD 
O  rt 

rt  CD 
CD  CD 
< 
fD 


X  X 
CD  C 
X  rt 


CD 

to  to 
X  3 
-•  rt 
3 

X  3 
lT  o 

io  x 

c  — 

O  X 


rt  CO 

1  o  * 

0) 

c 

O  O 

»  3  ' 

l/l 

cr 

CD 

3 

v  3 

— • 

rr  fD 

— * 

o 

ID 

T  r- 

-i  X  X 

zr 

C 

— — 

T 

CD 

— 

- 

— 

D 

H) 

_ 

- - 

if) 

to 

— ’ 

o 

"3 

C 

—  • 

■T 

rt 

rr 

-O 

J' 

3 

CD 

v* 

C 

—  . 

rt 

lD 

T 

*o 

(D 

o 

— • 

O 

“O 

to 

jT 

3 

n 

O 

O 

CD 

— r 

fD 

rt 

us 

c 

3 

in 

fD 

<’ 

_ _ 

c_ 

rt 

MS 

tn 

Qj 

O 

O 

fD 

o 

—  • 

a" 

X  o 


—  o 

C  -n 


3  3  — 
to  —  CD 


o 

3 

rt  in 

cr 

l/l 

3 

D 

CD 

— 

3 

O 

— • 

Cl 

(J) 

rt 

'-t  •< 

(T) 

Q- 

o 

fD 

3 

X 

x 

fD 

— 

3 

i 

$ 

Cl. 

CD 

cb  — 

n 

— 

<n 

■*“* 

fD 

rt 

l 

'C  3 

< 

rt 

|o 

X 

XI 

1° 

II 

II 

jc 

X 

CMS 

o 

CL 

CL 

.2  ^ 

1  zi 

1  x 

CD 

fD 

o 

fD 

CD 

to  -t 

_ , 

< 

3 

— * 

— 

3  3 

uv  n 

c 

CD 

C 

C 

TT  to 

|  no 

M) 

3 

c/> 

c/l 

CD  3 

;l  UJ 

CD 

3 

— * 

— • 

X  cO 

O 

O 

o 

.  CD 

« 

3 

3 

3 

!/! 

T3 

to 

' _ 

CD 

3 

CD 

— • 

3 

X 

to 

rt 

3 

< 

-t. 

X 

rr 

Cm 

-X 


oo  ro 
II  H 


O  cD  O  to 

3  m  aco 
cr  — '(D 


00 

O 


C  X 
CD  CD 


o 

IO 

° 

II 

— 

C 

T> 

x  3 

X 

O  P 

M) 

rr 

CD 

[X 

3 

3  Si 

X  I 

1'  o 
—  c 


O  CO 
C  3 

-r  if 


o 

T) 

fD 

-< 

<— -» 

CD 

• 

r 

-i 

< 

Cl 

< 

to 

rt 

to 

</i 

— 

O-P 

CO 

•— « 

in 

O 

—  O 

< 

O 

3 

< 

fD 

— 

CD 

a 

D 

rr 

— - 

fD 

3 

CL 

CD 

< 

to 

10 

< 

CD 

to 

3 

X 


3  to 

rr 

lO  rt 

Ml 

- - 

1/  fD 

C 

— 

MS 

3 

X 

fD 

' — 3 

3 

\ 

to  o 

C  Mi 

o 

3 

j>  O 

— 

— - 

CL 

as'  3 

o 

3 

-  fD 

a 

3 

—  * 

T 

TJ  3 

Ml 

3 

r  JD 

3  IX 

to 

fD  C 

CD  CD 

to 

— > 

—  fD 

O  3 

3 

0)  cn 

M)  M) 

X 

<  rt 

a  — 

CD  C 

-TS 

3  O 

M) 

CD 

rr  3 

O  TJ 

CD 

r  LP 

o 

3 

-a  — 

3 

o 

T)  O 
3  3 

X 

M> 

<  Ml 
to 

y  to 

Q> 

CP 

TT 

fD 

<  x 
fD 

CL 

I  ° 

o 

X 

CD 


■rt 


I 

! 


£» 


zr  Mi 
o  — 
m  a  cd 
X>  =:  fli 
d!  (/I  "D 


0)  CD 


(D  rt"  rr 


3 

XJ  VO 


JT"  UV  IVJ 


i! 

II 

ii 

1! 

5! 

Cl 

O 

OO 

0 

30 

3 

rt' 

0 

IS 

.3: 

C 

—hi 

CD 

3 

CD 

Of 

oJl 

0 

0 

— 0 

3 

< 

0 

U3 

3 

HS 

3 

a. 

D 

CD 

(D 

C 

CD 

(N 

(D 

£L 

3 

”5 

w 

CD 

CD 

=° 

“5 

lq 

UD 

CD 

OJ 

CL. 

Q- 

0i> 

LT 

• 

0 

1 

• 

rt 

CD 

rt 

.-N. 

I  II 


N  J 
UO 


3 

—  > 
io  3 

3~  "D 
rt  — ■ 


0)  Z 

Z  o 

flj  o 

7T 

(D  •< 

O 


€  £ 
a  cd  s: 

,v  —  jr 
—  —  CD 
3  -  3 

lO 


o  r 

•  j 

qj 

lO  < 
<D  CD 


;x 


3  rr  — • 
Gj  C  IN 


i  aao 


Si 

CL 

CD 

^  -h 

O  c: 

•O  0) 

ar»» 

< 

3 

r  3 

O 

rt 

“h 

M=> 

<r 

<D 

CD 

—h 

□ 

Oil 

“h  £ 

“Ti 

(N 

3 

Qj  AT 

< 

O 

O 

CL 

— ■  CD 

O 

— 

c 

— 

C 

u 

•c 

OJI 

0 

0  =s 

CD 

O 

3 

□ 

O 

rr 

IQ 

O 

QJ 

c 

™° 

3 

3 

"S 

CL 

XI 

ID  C 
O  X> 

ID 

Q,  rr 

(D  O 

a. 

“h 

O" 

*<  < 

ID 


C n 


Q}  CD  £  XJ 


Qj  (D 
O  T~  3 
-h(D  a 

o  0*> 


ft  — 1 
3"  ~< 
CD 

S  ID- 
(D 


£  <D 

£U  CN 


Qi 

c r 


cd 

a. 


rr 


W 


03 

"< 

CD 


3 

3  O 

c  tn 


ID  C 

•  HU 

7C 

CD 

ST  w> 


:f~  o 


CD  3 


c r 


rr 

< 

,_h 

rt 

_o 

0 

O 

ZT 

O 

3 

"h 

— " 

cr 

Oil 

3 

IN 

(Q> 

0i> 

Q. 

CD 

Q 

O 

O 

C"+ 

3 

» 

CL 

CD 

3 

CD 

— » 

■= — . 

rt’ 

**> 

3 

Cl 

&» 

0 

Oi) 

CL 

rt 

rr 

0j 

W 

_ _ _ 

CD 

% 

.xrf 

CD 

— n 

CD 

«=.« 

O 

CD 

CD 

O 

rt 

CD 

X5 

0 It 

rt' 

CD 

zr~o 

CD 

w> 

CD 

3 

rt 

3 

CD 

O 

8 

O 

C/5 

Cl 

0 

w  o 

CD 


rt1 

-< 

X> 


CD 
a>  OJ 

IN  U 


CD  < 

CD 

-a  — 

-“O  3 


rt1 

:r 

CD 


3 

to 

•■3 


3  C 
CO 

:x 

O  3 

—>  LL 


—  O*  rr 
CD  ai  a> 
rr  3  A" 
*  O  - 
CD  "J 


A'  3 
CD  -- 
3 

a>  'o 


~h 

c  — 


3  O 


cr  c 

a>  — 


cc 

CD 

rr 


cr 

CD 

CD 

3 


rr  3 

o  -< 


—  O 
CD 

t/i  in 
in  — 
V.  CD 
CD 

O  X> 


CD  3v 
CD  "3 
X>  - 
o  O 


3 

cO 


Cl  Cl 
O  O 


3 

cO 


o  o 

C  C 


7-  (N 


CD  — 

3 

Tv 

CD  CD 

lO 

O 

CD 

X3  CD 

* 

CD 

X3 

X) 

LO 

O 

CD  3 

rr 

CL 

_ _  0 

< 

CD 

LO 

LD 

—  ID 

LO 

_ 

3 

1  IN 

"h 

O 

(D 

O 

Q_  - 

CD 

“1 

CD 

CD 

— 

T3 

<  O 

— 1 

t T 

—  * 

•  h 

(D  O 

CD 

3 

O 

—  3 

3 

CL 

L£3 

“1 

O  w> 

CD 

~o  — * 

rt 

“h 

CD  Cl 

CD 

T 

a- 

3 

Q.  CD 

LO 

CD 

cr 

v*D 

3 

— 

D 

JC> 

—  ■ 

CO 

CD 

C 

—  a> 

CD 

ZT 

rr 

CD 

—  < 

X) 

CD 

lit 

3 

3  CD 

s. 

O 

CD  3 

CL 

< 

IN  (V 

O 

n 

• 

IN  VQ 

~n 

CD 

a* 

.  CD 

O 

LO 

rr 

t 

(D 

— 

Q. 

Q 

— h 

__ 

CD 

O 

rt 

31  IN 

— * 

rt 

2T 

'3 

rr 

— * 

,Q 

a» 

<  c 

rt 

rt 

a»  3 

10 

QJ 

Q. 

—  - 

3  cr 

— 

Tv- 

■  — . 

CD 

0) 

CD 

CD 

3 

0)  3 

CD 

1 

rt 

cr  0 

-O 

0 J 

—  CD 

CD  C 
•  X> 


CD  (3 
-  X 


O  3 


rx 

Qj 


c:  O  — 


-V 

O 

— • 

ZT 

a 

rr 

3 

3" 

a 

CD 

O 

CD 

O 

“l 

3 

C 

CD 

cr 

rt 

3" 

n 

“ \ 

rt 

O 

L 

O 

- 

r 

cr 

c 

O 

C 

LO 

— ^ 

3 

ai 

cr 

CO- 

CD 

LO 

O 

Q. 

CD 

c 

CD 

— - 

33T 

— 

CD 

O 

CD 

=< 

>< 

C 

— ■ 

lO 

< 

3  o 
-  < 


Q. 

CD 


ro 

NO 


VJ1 

jr  l3 

N) 

— 

0 

lo 

0 

0 

0 

II 

11 

II  II 

II 

II 

n 

C 

c 

LD 

3 

0  3 

rx 

> 

3  3 

3 

CD 

Qj 

O  O 

—  • 

0 

cr 

0  1^ 

3 

< 

3 

3  CL 

— 

~z 

LO 

rt 

CD 

7T 

iN  CD 

CL 

CL 

CD 

|u-» 

ION 

“S 

fu 

- 3 

• 

CD 

3 

3  (VD 

O 

CD 

a. 

Cl  QJ 

rr 

CD 

CD 

Cl 


qj 

3 

7T 


10 

10 

CL 

|(D 


f 


K> 

vn 


o  - 

rt  r, 

o 

CO 

o 

H3 

“8  O 

7  C 

rt 

o 

0) 

-< 

_ _ . 

o 

O  3“ 

c 

3 

rr 

□ 

°o 

£  £D 

do 

3 

X 

,CT 

2T 

<Tt 

CO 

d/8  '»<? 

CT  rt 

0/ 

‘Cl 

o 

CD 

QT 

•<  d 

■— > 

rt 

3 

CO 

to 

O  C 

a  c 

—  O 

□ 

a 

O 

do 

CT” 

‘•’■*0  Q 

O 

Cl) 

3 

3 

0/ 

rr 

O  “=5 

«  s 

X 

0) 

e=mr 

—  fD 

— ' 

o 

o 

TJ 

d/s 

O  fO 

CL 

do 

“T| 

CD 

CO 

C£>  <&) 

CT 

5 

3 

—  ”5 

<*< 

O 

T5 

O 

Qj 

O 

CD 

O  CL 

o 

c 

dO 

a 

“g 

Oil 

&> 

-=n)  ^ 

c 

Q_ 

-< 

n 

X 

fb 

o 

CJ 

—  O 

d/S 

3" 

CD 

fD 

a 

<  c 

a? 

3 

O 

fD 

to 

l Q 

TJ 

“5 

■< 

O 

a. 

i ft 

D 

=o  {/j 

rr 

■< 

O 

O 

rt 

—  CD 

3 

“h 

rt 

a 

«=0 

- - a  -=-) 

d/8 

CT 

a 

'3T 

... 

fD 

°-o  °“tj 

a 

3 

d/s 

a 

□ 

rt 

=~0 

fD 

rt 

Cl 

rr 

3D 

3* 

o 

O 

_« 

_o 

c= 

d/S 

0 

o 

«> 

”f 

— » 

os 

3 

lo 

8 

rr 

rr 

o~ 

3 

Wl 

£1/ 

£Z 

0/ 

fD 

Cl 

e» 

<, 

3T 

3 

"-0 

rr 

cl 

3 

£U 

a 

O’ 

0> 

□ 

C 

a 

Cl 

w> 

a 

LQ 

"5 

=5 

CD 

3 

CD 

0) 

a 

X 

□ 

a 

o 

□ 

(D 

CL 

U) 

fD 

a 

fD 

.3 

o 

o 

d/j 

Q, 

d/8 

O 

“h 

O 

d/s 

ID 

r+ 

rr 

3" 

so 

X 

O 

=—» 

“■< 

0 

3 

CD 

rt 

O 

O 

. — 1 

£ 

a 

a 

T 

D 

C 

o 

5 

s/i 

(Tt 

0/ 

£D 

n 

to 

Q_ 

(/) 

3" 

rt 

— a 

— • 

CD 

— • 

a 

■ - » 

o 

=1 

< 

3 

*< 

a 

0 

a 

43 


in 

■O 

fD 

o 

rt 

a 

—  • 

to 

CD 

rt 

CO 

x  Ja 

CO 

-  ■ 

IT 

x  — 

CD 

a 

rt 

a 

* 

3 

o  (•< 

rr 

cr 

c  a 

o 

—  |Q- 

zr 

c 

X 

a 

n 

-<  |  — 

ul 

CO 

1 3 

O  1/1 

cr 

CD 

O  o 

a 

“ h 

O  3 

a 

rt 

C  j  3 

3 

CD 

- 

3  Ja 

a 

— • 

u) 

n 

3 

— > 

CD 

IX 

a 

rt 

a 

— ■• 

c r 

X) 

a 

— * 

X 

*ti 

D 

£ 

o 

CO 

a 

3 

V» 

a 

3 

l/> 

T) 

o 

' 

X 

3 

o 

a 

< 

< 

— • 

a 

X 

Q_ 

T 

CD 

a 

—  • 

CL 

3 

o 

Q_ 

3 

\J1 

-P- 

UO 

to 

_ _ 

o 

O 

VJl 

-F- 

KjJ 

N> 

_ _ 

o 

O 

1! 

o 

o 

II 

II 

M 

II 

II 

II 

r 

II 

II 

II 

II 

II 

II 

II 

c 

Q. 

— 

TJ 

rt- 

T5 

T7 

a 

rt 

X 

X 

c 

X 

35 

X 

OTO 

X 

c 

3: 

3 

,c 

a.  x 

z 

3 

CD 

CO 

'3" 

£ 

c 

o 

3" 

rt 

3 

rr 

3: 

cr  3 

> 

Z 

3 

a 

3 

&> 

CD 

C 

CD 

'•? 

3 

V) 

a 

“h 

£D 

a 

O 

ws 

X 

□ 

—  c 

o 

3 

-”h 

fD 

o 

a> 

a 

TJ 

o 

0 

O 

O 

O 

—  e 

c  O 

—  • 

cr 

o 

3 

— 1 

O 

rt 

rt 

— 

o 

;.l 

"< 

rt 

•< 

a. 

fD 

If, 

3 

r, 

W  — , 

X 

rt 

< 

C 

3 

PC 

c 

CL 

- - 

X  “I 

3 

U) 

X 

c 

■ — * 

=-• 

3 

d/> 

X 

3 

o 

<=,o 

r 

0 

o 

a 

CL 

-  f. 

X  — 

fD 

fD 

3 

TT 

— »o 

rt 

to 

3 

QJ 

CD 

c 

CL 

a 

— • 

a 

ON 

in 

c 

CD 

d/s 

fD 

—  • 

3“ 

a 

- — » 

3” 

fD 

X 

V. 

3T 

X 

0 

3 

0» 

c 

X 

N> 

3! 

3 

CO 

a 

3 

o 

— 

• 

3 

3 

to 

O 

Q.  — 

3 

3 

3 

— 

CL 

3 

® 

— • 

3 

O 

T3 

O 

3 

O 

3 

O 

o 

c. 

£ 

”5  — » 

a 

fD 

o.  X 

CL 

ID 

c 

O  ZJ 

CD 

X 

a 

0 

CD 

rt 

rr- 

rt 

3 

CO 

— ^ 

X 

3 

rt 

o 

O 

_ _ 

& 

CT  3 

X 

3 

O 

fD 

® 

r* 

fD 

3" 

— 

«D 

a  m 

— 

X 

3 

fi) 

-< 

0 

O 

0 

Cl 

0 

cr 

"0 

N 

Ti 

flj  if 

a 

CD 

£D 

IT 

3 

Q 

fD 

— 1 

to 

N 

a 

tf) 

3“ 

O) 

fD 

CD 

— i 

o 

o 

.. — 

d/S 

tc 

— - 

fD 

tQ 

c. 

0/ 

cr 

a 

3  —° 

CL 

rt 

3 

o 

o 

a- 

C 

0 

1 

O) 

cr 

CL 

a 

(D 

CL 

D 

CL 

:ar 

— • 

a 

d/s 

a* 

X 

rr 

o 

O  IQ 

e-o 

3C 

— - 

C 

c 

cr 

3 

£ 

TT 

3  — 

O 

“S 

5 

rt 

3 

C 

O 

o 

■< 

o 

O 

o 

=—  o 

=1 

o 

ro  3- 

i 

& 

— ° 

|Q> 

3 

3” 

— 1 

a> 

fD 

o  a 

3 

i 

< 

CD 

— >• 

X 

a 

m 

rt 

a 

• 

O 

a 

— . 

(D 

a. 

X 

X 

CD 

TT 

fD 

?r 

° 

O 

fD 

fD 

to 

x  a 

Cl 

a 

“ 

T) 

rt 

l/) 

o 

3^ 

_ _ - 

_ < 

0i 

3 

a 

_o  o 

— 

CO 

fD 

3 

a 

c 

° 

£D 

Q> 

— 

X 

fD 

_ _ 

3 

0/ 

d/) 

fD 

C/l 

a 

IQ 

3 

01 

3 

3 

5^ 

»< 

rt 

=5 

CL 

V) 

a 

CO 

</> 

3 

3 

7T 

3 

O 

a 

3 

a 

— 

_ _ _ 

rr 

—  0 

o 

O 

3 

o 

O 

a 

o 

f/j 

. — 

O 

a 

r+ 

CO 

— - 

fD 

CQ 

3 

£  — 

— ’ 

a 

— 

d/s 

rt 

•< 

CO 

o 

“S 

=8 

X 

“8 

01 

=.> 

x 

Z  > 

< 

CJ 

'“h 

:t 

*“t) 

s: 

10 

O 

a  — 

—  • 

< 

X 

O 

3" 

O 

£ 

0/ 

a 

—  0 

a 

CD 

T 

i^> 

o_ 

3 

cr  o 

a 

O 

3 

O 

ID 

— 'O 

fD 

£ 

CD 

3" 

fD 

pc  X 

3 

a 

o 

1> 

T* 

3 

3 

N0 

£ 

3 

o 

3 

a 

a 

0  7“ 

o 

CL 

c 

3 

3 

0J 

3T 

ID 

o 

* 

a  x 

fD 

o 

a 

"O 

rt' 

3 

CD 

>D 

o 

a 

o 

a 

3 

o 

3 

— * 

W) 

—  3 

cr 

Q. 

3 

;0> 

3 

fD 

3 

c 

3  X 

\ 

cr 

CL 

£ 

as 

rt 

3 

o 

3 

3 

3 

CO 

Q. 

3 

a 

rt 

a 

tf 

—  o 

— . 

a 

3 

C 

— * 

— 1 

CO 

rt 

CL 

3 

r*- 

° 

3 

— 

a 

a 

rt 

3 

3” 

3 

8 

X 

0 

X 

Q 

C 

8 

OS 

CT 

a 

■<  £ 

a 

fD 

3" 

CO 

— < 

T 

CO 

• 

3" 

o 

!D 

a 

3 

— • 

— .O 

O 

X 

fD 

£U 

zr 

a 

3" 

•r 

<c 

ffl 

a 

3 

Cl 

3 

3 

O 

c 

-< 

fD 

as 

£D 

fD 

3 

3 

3 

a 

9 

rt 

3 

3 

X 

in 

X 

a 

X 

a 

3 

X 

3 

o 

x  a 

,/\ 

0» 

C 

ID 

3 

3 

3 

rt 

3 

fD 

7C 

3 

rt 

0 

CO 

a 

SC 

X 

i/i 

X 

w 

rr 

X  X 

dO 

“5 

a 

If  Cl 

3 

— 1 

£ 

Cl 

£D 

3 

• 

0 

X 

rt 

T3 

tn 

a 

a 

... 

—  0 

a 

T 

3 

X  "<  CD 

3 

CO 

° 

TJ 

rt 

C 

< 

”t> 

fD 

zr 

08 

CD 

CO 

„_p 

</» 

CT 

o 

s/> 

o 

in 

O 

“h 

o 

03 

XJ 

0j 

“fa 

O  CD 

CO 

3" 

co 

CO 

CO 

2) 

vO 

a 

CO 

a 

C 

(Tt 

rt 

X 

if) 

00 

CD 

3“  do 

O 

rt 

D 

rt 

r 

— 

rt 

<-r  £ 


Cl  x 


O  O  rr 


O  O 


(/) 

rr  £  o 

< 

3 

”  < 

3 

O 

*»o 

< 

W 

O  rt  rt 

— 

rt 

X 

rt 

O  x 

Qj> 

a 

fD 

CQ 

a 

3“  ^  ° 

O 

3- 

3" 

£ 

—  O 

a. 

3 

D 

"3 

£ 

o 

o  ° 

CQ 

0/ 

a 

"5 

O  3 

rq 

a 

O 

3  fD 

O 

fD 

a 

3 

— « 

— • 

rt 

X 

CQ 

o 

X  X 

£o 

, — i 

3 

O  _ 

3 

SD 

o 

o 

3 

3 

rt 

a 

8 

fD 

S 

«• 

a 

3 

rt 

a 

o 

X 

O  cr 

CO 

3 

3 

3 

< 

3 

o 

—• 

- — 1 

3 

dO 

a  c 

a 

fD 

(3 

a 

□ 

O 

(D 

a 

CO 

Qj 

—  rt 

rr 

3 

3 

dO 

3 

3 

8 

Qj) 

X 

o 

rt 

rt' 

O 

C 

X 

CO 

CO 

o 

IT) 

a 

On 

z 

a>  — • 

/\  (T) 
it)  l/> 

«  </1 


zr 

“t 

(D 

CO 


3  a 
< 
C  01 

a) 

c  a' 
fl>  £ 
—  &■ 

0) 


a  a 
—  £ 
a 

£ 

a  a 

—  c 

3  X 
< £3 


a 

i/> 

a 

a 

X 


a 

X 

O 

-i 


SEE  NEXT  PAGE 


i 


oj 

ON 


—  1 

CO  ' 

-r 

< 

“ 

D 

CD 

O  3 

o 

<■= 

X 

r 

c 

o_ 

c 

rt 

•t 

<r 

<- 

c> 

a 

3"  3* 

to 

rt 

CL  CD 

CP 

D 

qj 

O- 

CD 

rt 

— * 

O 

> 

CD 

—  "C 

rt 

« 

CD  "O 

0 

D 

1* 

CO  o 

—  • 

CD 

rr 

LO  CO 

— h 

to 

—• 

CD 

(P 

Hi 

O 

iO  rt 

• 

7T 

D 

□ 

CD  CD 

(P 

X 

to 

CO 

e  co 

:r. 

“X 

__ 

fl)  (D 

to 

-ft 

CD 

(t) 

—  X 

< 

a> 

O 

IP 

CD 

c 

rt 

(P 

a.  3 

<— > 

”5  CD 

*< 

_D 

0 

c 

—  O 

0 

C 

13 

“ft 

<  CD 

sz 

(D 

rt 

CD  3 

ip 

CD 

rt 

— * 

rt 

3 

D 

rt  — ' 

o 

«oO 

CD 

3*  X 

cp 

o 

-> 

CL  -O 

rt* 

d 

3 

c/i 

•O 

XZ 

— =■• 

“ 

— • 

C  3C 

D 

Q) 

"ft 

CO  CD 

rt 

c r 

“ft 

C  < 

CD 

O 

—• 

0i  (D 

“X 

c: 

O 

CD 

rt 

C 

-~0 

w 

r+ 

3T 

rt 

£ 

O 

a 

O 

3 

o 

3 

CD 

< 

3 

rr 

CD 

CD 

£ 

o 

CD 

CD 

3 

jr 

*o 

D 

n 

CD 

cr 

—  C 

X3 

S. 

CD 

CD 

CD 

o 

o 

ui 

CD 

rr 

CO 

—  • 

rt 

O 

3 

— • 

D 

> 

-n 

c 

rt 

r> 

3 

CO 

CD 

C 

to 

3 

CD 

c 

— •  • 

3 

CD 

a 

to 

CO 

“X 

Cl 

Cl 

c 

— 

CD 

CD 

C 

CD 

X 

to 

o 

CD 

to 

• 

C 

cx 

rt 

CL 

o 

3 

rt 

—  • 

« 

rt 

— 

— •* 

O 

— » 

o 

-< 

< 

3 

o 

— • 

—  . 

3 

"*X 

rr 

— 

rt 

01 

CD 

— 

3 

~-o 

—  • 

CD 

CD 

CD 

Cl 

c n 

C 

CP 

CD 

3 

• 

CO 

3 

o_ 

c 

o 

—  • 

to 

■ 

o 

T 

“n 

— * 

3 

to 

O 

— . 

— i 

n 

CP 

D 

— • 

CD 

rr 

3 

C/5 

X 

CD 

CL 

rt 

— . 

c 

"X 

(D 

CD 

J 

to 

CD 

LQ 

•  1 

CD 

— ■ 

CP 

3 

CD 

rr 

CD 

c n 

CD 

CD 

rt 

I.PO 


ic 

o 

0) 

Q. 


-< 


ON 


—  o 

3  ~o 

rt  T> 


CD 
3 

o 
o 
c 
3 

to  to 
CD  CD 

•  X 


CD 


CO  C 
CD  3 

CD  Q > 
3  O 
CD  rt 

3  < 

CD  — 
CL  rt 

C  ■< 
o  » 

rt 

O 

3 


il  H 

■?  id  ^  ai 
h  o  c  o 

3  rt  O  rr 
7T  IT  — 

CD  <  < 

Q.  — *  3  — 

rt  CD  rr 
3  ^  CL  •< 


Cl  3 
CD  rt 
CO  CD 
—  3 
3  CD 
CD  CO 


O  — 

3  3 


CD 

Cl 

C 

o 


c: 

o 

CD 

Q. 

CO 

CD 

X 


3  — 

01  — 

CD  3 

X  l-T 

C  CD 

Cl> 

—  CD 

CO 


H 

II 

it 

11 

2 

CP 

CP 

3: 

cxi 

> 

o 

CD 

CD 

— • 

O 

a* 

a. 

X 

X 

— • 

3 

to 

CD 

c 

CL 

a. 

CD 

3 

to 

C 

CD 

3 

Q) 

— « 

— • 

3 

rt 

rt 

rt 

- - 

— 1 

a> 

to 

.3" 

CD 

—  • 

^ — s 

o 

O 

CP 

3 

Z 

rt 

C 

CP 

CD 

o 

rt 

\ 

3 

XJ 

< 

3 

3 

CD 

— *• 

“1 

3 

— ■ 

ii 

O- 

rt 

CD 

■ — 

3 

— ■ 

c 

'C 

CL 

CD 

—  • 

n 

o 

_ 

3 

to 

CD 

O 

CD 

0/ 

CD 

Cl 

rt 

s 

— ■ 

X 

— . 

rr 

cz 

O 

— 

CL 

3 

3 

— • 

— • 

rt 

3 

■6 

CD 

—  • 

CL 

—• 

3 

3 

o 

—  • 

3 

CD 

XD 

3 

<— 

(O 

C 

'C 

3 

CD 

rt 

CP 

o 

CD 

3 

C 

CP 

3 

CD 

o 

to 

— • 

rt 

to 

rt 

rt 

CD 

• 

3 

7T 


C 

13 

l=> 

ION 

|to 


IS 

o. 

CD 


1 


CD 


ri-  o>  ”o  at 
ffl  Q.  u>  3 
7T  CL  ■<.  X 
—  O 

n  cr  cd 
<~t  O  <*+ 

—»  rt  *< 

<  o 

CD  3  Cl 
CD  ”S 
a.  rt  C 
“ S  — “ tQ 
C  O  W 
IQ  W  * 
to  m> 

.  0) 

O  3 
T5  -o 
S’  -»  3- 
O  CD  CD 

(D  CD  A) 

-  3 

a  — 

0  0  3 
rt  T  CD 
C 

a-  o  _ 

— ■  f+  3 
3"  C> 
Q,  (D  T 

”5  3  — 

c 

to  C 
to  flj 
3 
0» 


C T  01  73 
Qj  3’  fli> 
3  O  rt 
cr  <  CD 
—  CD 
3  3 

C  E  CD 
QJ  10  3 

ri'  C  CD 
CD  Ei 
to  — 3 


ri*  CO 
O  3"  r+ 

r+  CD  O 

3"  3  3 
CD  £W  "< 
3  "D 

CD  O 
to  C  “h 
CD  rt 
CL  CD 
CD  O  X 

o 

3 


CD 


<  at  to 


CD  3 

tO 

O  CD 

3  » 


3  tO 


fls  O  — • 
j  —  *3 

ri-  r+ 
CJ 


8 


73 

CD 


CJ 

“O 

a  co 

-T 

—  a 

c 

CD 

rt  rt1 

o 

w 

or  a 

f — 

CD 

(D 

> 

3 

3  3* 

o* 

rt' 

a 

c 

CL  3 

li/J 

— • 

c  a 

|  CD 

• — * 

3 

— » 

—o  rt 

3 

3  a 

CD 

to  73 

if) 

in 

rt  3 

° 

3*  t-Q 

a 

10 

o 

3" 

11  o 


o 

”0  3-1 

Qj 

t/j  CD 
r+  X 
O 

O  <D 

3  CO 

to 

o_  — 
c  < 
3  CD 

3  a 

CD  — 

o 

rr  O 
3-  3- 
CD  O 


o  o  z 

a  o  o 

rr  3  ri- 
CD  r+  CD 
lO  -■  »• 
O  3 
3  C 
—  O  — ! 

(I)  C  T 


O  XI 
3  CD 

l/l  “"h 
CD  CD 
rt  “T 
CO 


to 

a 

— 

to 

- - 

i n 

CL 

a 

- - 

rt 

3 

0) 

3 

a 

CD 

.•I 

a 

3 

if) 

C 

3 

a 

in 

to 

° 

_  , 

3 

O 

o 

B 

3 

rt 

3 

CD 

CL 

cr 

3 

— 

c 

rt 

£1* 

rt 

a 

rt* 

3 

CD 

to 

CL 

— 1 

a 

a 

*< 

~a 

Q. 

a 

TD 

3 

rt 

3 

a 

o 

— • 

rt 

o 

a 

cr 

”1 

a 

rt 

a 

O 

(D 
3 
l/) 
rt- 

12 

o 

a 


(c 

(to 


L-J  K> 


rr  ^  rt  o 

a  O  3-  -h 
3  O-  a 
7T  CD  3 
CD  3 
Q_  Ot 


-<  CD 

CD  X 

X 


C 
to 
c  c 
to  a 
c  — 
a 


3  O 

— .  n 

o 

o.  a 

©  to 

O 

3  3 

— •  to 


o 

1! 

0  3  3 
3  0  0 


3  rt 


X  CD 


o  o 

3  3 


CD 

Q. 


O  CD 
CD 


10  _ 

10  CD 


X  o 

O  3 


(0  3 

<  (O  CD 
CD  —~0 
<  CD 
T  CD  Q) 
a  rt 


rt 

3* 

CD 

3 

0) 

*0 

CD 


3 

rt 

a 

73 


T  (0 

O- 

a  cl 

o 

cr 

to 

— .  to 

a 

r+  "O 
C  O 

a  3 

o 

—  Q» 
CL 

3 

„a  _  * 

rt» 

3  O 

O 

rt 

a  — 

3 

73 

- — 1 

a  rt 

o 

r  a 

3 

73  to 

CD 

CD 

o 

c”5 

T 

a 

T 

rt 

C 

a 


3 

-* 

© 

73 

CD 


CD 

X 

o 

CD 

to 

to 


rt  a 
a  ~o  i 
TC-O 
CD  3  — 

3  0  0 

■o  a 

o  3  < 
-3  CD 

a 

rt  CJ* 
CD  CD 

to  a 

to  rt  3 
3*  XT 
rt  CD 
T  3 

a  a 

3  “O 

CD 

rt  C 
T  ft 
3 

CD  O 
CD 

C 

to 

CD 


1° 

CD 

IX) 

— 

O 

\$ 

P 

II 

II 

T1 

II 

j  c 

1 1— 

3 

1  3 

2 

a 

3 

O 

2C 

o 

s: 

o 

3 
|  3 

IS 

3 

73 

a 

CL 

Q. 

a 

3 

a 

2; 

3 

3 

a 

rt 

3 

a 

IS 

!o 
o 

Q- 

CD 


~<  CD 

CD  -< 

X 

O  CD 
CD  >' 
to  r 
to  CD 
—  If 
<  to 
CD 


< 

T  CD 

a 

cr  -■ 
—  3 
rt  rt 


o  a  cd 
—  CL 

o 

3.  O  * 

3‘  T 

>  °  a 
a 

-rt  — •  < 

3  3  a 

— ■  rt 

—  a  cr 
*<  x-  — 1 

cd  a 

—  3 
3  O  XT 
O  3  ° 


IO 
O 
CL 
CD 


ti  fa 
I!  I!  II 


N3  —  O 

II  II  II 


CL  33  ~0 
CD  C  3 
_  CD  CD 
— •  3  tO 
<"0  3 

a  cd  a 

3  3  3 

-<  a  rt 


■03222 

o  a  cd  a  a 

to  CO  3  3  — 1 

rr  rr  o  co  a 

I  -O  rt  • 

3  — ■  a  3 

a  a  c  ic 


to  to  a 
to  a  rt 


rt 

T 

3 

a 

a 


3 

o 

TJ 

a  rt 

C  T 

to  a 
a  3 


s: 

o 

— I 

s  «< 
o  a 
a 

-<  3 

a  to 
a 


a 

3  73 

to  a 
rt  -o 

3  3 

c  o 
a  cl 

rt  C 

— •  o 


a 

CL 


a 

a 

< 

a 


a 

3 

73 


s 

C 

3 

3 

ION 

l-C- 


IO 

IO 

ICL 

a 


t/> 


c  a 

n  — • 

a  73 

CD 

o 

CO 

—  a 

0)  0 

3 

o 

if) 

rt 

O 

— . 

CD 

3* 

3 

3 

CL 

iP 

rt 

3 

a 

O 

O 

73 

3 

— h 

"T 

a 

rr 

CD 

CJ 

• 

7T 

CD 

O  3 


a 


a  a 

XI  • 

c 

a 

3 


F; 


) 

_ 

X 

o 

CL 

rt 

s 

rt 

rt 

(D 

3 

rt 

CL 

3 

X 

r 

3 

If) 

O 

3" 

X 

J 

h 

CD 

rr 

—• 

Qj 

X" 

— * 

“ti 

O 

— - 

3 

— ° 

3 

!  -* 

CD 

c 

71 

D 

tQ 

■:rj 

3 

— j 

o 

CD 

to 

CL 

3 

3 

O 

— Pi 

D 

O 

—  * 

'ii 

3 

CT 

X 

3” 

3 

o 

CD 

CD 

3*  tQ 

X 

3 

re 

£L 

CD 

D 

o 

CL 

V* 

- h 

X 

a* 

in 

L 

10 

-h 

3" 

O 

r 

fit 

“h 

fll 

3 

„c 

-r; 

CD 

3 

3 

D 

Cl 

o 

CL 

O 

Qi 

CD 

2 

■ — 1 

—• 

< 

CT 

D 

3 

o 

■ — 

rt 

rt 

rt 

11 

D 

D~ 

CD 

— • 

3 

3" 

O'  tQ 

X 

CL 

tQ 

O 

X 

rr 

— = 

3 

ri- 

C 

3" 

CD 

3 

to 

t—,a 

CD 

£j 

CD 

CL  10 

M> 

D 

CD 

C5 

3 

UD 

r+ 

O 

O 

“ft 

cx 

VO 

C 

3 

“E 

XJ 

rt* 

CD 

o 

D 

rt 

XJ 

■O 

_j 

3 

O 

— 

c 

C 

— 

QJ 

— 

3 

— 0  «“* 

D 

• 

CL 

IQ 

— »  ° — 

r+ 

□ 

<D 

— -• 

CD 

X 

o 

3 

3 

3D 

— 

tQ 

tQ 

< 

QJ 

CD 

— 

rt 

rt 

(D 

£ 

CD 

-< 

e 

O  HI  to 
ZT  •<  C 
a«  x  cr 

O  CD 

-  qj  o 

— *  rt 
O"  — 
—•“+»< 
rt  CD  CD 
—  Oj 


10 


o  <1)  o 

3  m  O 

3 

X  —  “+» 
C  3  Q 
3  O  “5 
to  — '  rt 

—  c 

a.  o 


3 
tQ  CD 


O  3  rt  Qj 
-h  O  CD  rt 
<  3  CD 


13  tQ  O 

to  3 

—  3 


VJl 

2- 

CaJ 

N> 

— 

o 

|o 

p 

II 

II 

II 

II 

ii 

II 

c 

2  3 

o 

3 

2 

O 

rr 

03 

> 

3 

Qj  O 

o 

Qj 

O 

3 

CL 

— ® 

o 

rr 

o 

1 3 

•  3  3 

3 

3 

Q. 

'O 

“5 

*0 

rt 

. 

7T  CD 

to 

CD 

X 

d/i 

a_ 

Cl 

CD 

0 

_0 

CD 

3 

CD 

CD 

3 

“E 

|V0 

CL  ,_h 

Q. 

3 

Qj 

3 

”h 

"T 

ft 

0) 

»  3 

CD 

o 

n 

O 

<— ® 

— • 

° 

rt 

r  cd 

3 

3" 

CD 

—  0 

CD 

U  (D  X» 

QJ 

— 

- 

— 

ID 

o 

3 

CL 

3 


llQ  CD 


C  O’  CD 


(D 

“5 


CD 


3  CD 


to  co  3 


VC 

rt 

sc 

ID 

- 

o 

c*® 

(D 

£L 

CD 

w 

3 

D 

CD 

O 

e 

O 

O 

rf 

rt 

ifj 

T3 

< 

W) 

C 

CD 

T 

< 

V0 

—3 

'10 

a> 

c 

<— -0 

— * 

"D 

rt 

~h 

C 

CD 

sc 

“h 

o 

Qj 

CD 

rr 

rt 

‘D 

0 

- 

C 

3 

zr 

a* 

CL 

O' 

o 

— • 

CD 

“1 

rt 

W 

Oj 

V* 

CD 

— » 

to 

"1 

=-» 

rr 

“  ’• 

t# 

D 

C 

X 

“O 

>D 

CD 

«/) 

3 

VO 

CD 

OJ 

CD 

cr 

Qj 

3 

71 


o  o 

O  cr 
3  to 
X  CD 

— ■  3 

SU  < 
—  OJ 
3  3 

o 

O  3 
-h 

flj 

W  rt 

o  — 

S  3 

— •  rt 
3  CD 
tQ  3 
•  < 

CD 

2 


3 

O 

rt 

to 

C 

cr 

i _ _ 

CD 

O 

rt 

< 

CD 


CD  CO 
3  — 

Cl.  O 

g 

3  — 
O  3 
<  tQ 
CD 

3  a. 

CD  3 
3  G- 
rt 

•  a. 

3 

>  — 
10  3 
to  c 
CD  rt 
to  —• 
to  O 
3 
to 

O  O 

— ■  - h 
CD 

— ■  rt 
*<  3" 

o 

o  c 

3  CQ 
3” 
CT  rt' 
Cl  » 

to 

— .  to 
to  13 
CD 

O  CD 
—h  O 


130 
CD 
1  <1 

|  Cl 

3 

CL 

a< 


0i 


(D  O 


VJl  4T-  VaJ 


O  <  3  3 

2  CD  13  71  CO 


3 

03 


3  CD 

—  • 

X 

0) 

CD  CL 

Cl 

CL 

© 

tn  • 

CD 

rr 

CD 

CD 

3 

Qji 

0 

CO 

3  t/J 

CX 

rt 

C 

“ — 1 

C 

3  -h 

CD 

CD 

1J 

C  x 

0 

“t 

o 

a  — > 

CD 

“5 

3"-.0 

Q> 

>— =o 

rr 

o 

CL  CD 

CD 

—  3 

”5 

—h  rt 

D 

— h 

CL 

,  CD 

™»o  U*> 

CD 

Q) 

O  — 

CD 

C  O 

"S 

— * 

D 

rr  — * 

CD 

rt 

3 

C 

o  uD 

O 

-  X) 

— h 

o 

—h 

-t 

o 

CO 

0 

3 

O 

CO 

3 

Q 

3 

D 

< 

CD 

3 

° 

|  “E 

< 

!  CD 

— 1 

i 

CD 

2 

t 

CD 

3 

0 

\ 

3 

3 

3 

Oj 


— ti  to 
flj  3' 

n  0) 

CD  3 
-  X) 

Oj  O 

3 

lO 

rr  x 

O  3 
3  O 
rt  3 

3  3 
£D  CD 
to  3 
CO  rr 


CD  CD 


cr 

Cl 

3 

'J 

— 

rr 

Qj 

3 

LO 

o 

O' 

Qj 

cr 

D 

Oj 

3 

tQ 

O 

— 1 

D 

6 

X 

o 

D 

3* 

(D 

U) 

Qj 

CL 

CD 

CD 

c 

— . 

CL 

o 

CL 

rt 

rr 

— • 

a. 

3 

— . 

rt 

D 

3 

(D 

3 

D 

Qj 

3 

O 

“i 

o 

3 

CD 

O 

O 

C D 

CT 

- 

rr 

CL 

cr 

IQ 

— 

< 

— • 

3 

Qj 

o 

QJ 

9 

o 

o 

0) 

o 

CD 

3 

rt 

UD 

rr 

Qj 

D 

D 

Qj 

O 

—  - 

CD 

O 

O 

a. 

rt 

O 

Oj 

f— 

rt 

Cl 

CD  CD 


to  a. 

q _ 


c  Oj 

CL.  3 


CD 


XS 

o 


CD  3 

o  o 

71  c 
3 
CL 
O  CD 

3  CL 


rt  fli  — - ' 


— h  71 
CD  CD 


CD  to 
Qj  rt 
rt  — • 
C  O 
3  tO 
CD  “ 

10 

O  > 

to 

2  3 
3-  O 
—  P 
O  71 
3"  •< 

li  ct 

3  c 

CD  — 


_  O  Oj 

0jCDQ>3OtD  —  3  — 

— ■  -  3  3  CD  CO 

rt  O 
tO  3 


a 

~T  3 
3  Cl 

CL  lO 
to  — ■ 
CD 

Qj  3 
3  CL 
CL  CD 


3  < 

Qj  -• 
rt  — 1  to 


3"  < 
CD 
CL 


tO 

3T 


CD  CD 
CD  X 
rt  3 
3 

CL  CD 
3  3 
0  — 


CT 

O 

-n  3 

“\ 

CD 

CD 

O 

o 

o 

r 

3  — • 

3 

<-+■ 

n 

c 

3  t/> 

Qj 

— 

C 

D 

- Q 

CL 

D 

—  • 

o 

3  tO 

< 

7C 

CJ 

CD 

D 

- 

— . 

< 

3  (D 

•s _ ✓ 

—  • 

—  3 

l 

ro 

s. 

rr 

CL 

CD 

v/1 

—  • 

CL  — 

1 

X) 

QJ 

CD 

—  3 

O 

CD 

O 

Q> 

LO 

1  ts 

e  - 

to 

LO 

£ 

ITT 

3 


3"  3  CL  3  — 

(DO-  2  <T> 

rt  CD  CO 
Oj 


O 

CD 

l/> 

m 

< 

> 

—I 

o 

z 

> 


NJ 

O 

Jo 

CT\  VX 

jr-  t-o 

NJ 

— 

O 

1° 

P 

II 

II 

11 

P 

II 

II 

II  II 

II 

ii 

11 

c 

c 

<c 

cz. 

o  s. 

— 

2 

z  3 

2 

03 

> 

2  3 

o 

Q' 

o  o 

— • 

3 

0) 

o  |o 

O 

O' 

O  |3 

3  CL 

— * 

CL 

3 

3 

— . 

3 

to 

rt 

**< 

7T 

10  CD 

Q- 

re 

7T 

Q_ 

Cl 

CD 

CD 

—  3 

— 

rr 

(D 

3  l''J 

CD 

3 

3  (CO 

3 

CL 

CL  0< 

< 

CD 

CL 

QJ 

Qj 

3 

CD 

CL 


Qi 

3 

71 


QJ  — 


CD  X 
—  •< 


3  — 

3  •< 


CD 

CL 


71  3  3 


|o 

O 

is- 


VW  W 

Q.  ■<  — 1 

—  x 

D 

Qj 

3 

O 

3 

1 

o 

•<3  < 

o 

CD 

1 

- - 

O 

-XX" 

X 

CD 

Cl 

x  o  ■<  3 

< 

Qj 

CD 

3T  •  71  — 

7i 

< 

71  3  0 

3 

CD 

3  -•  • 

—  n 

O 

cr 

o 

Qj 

3 

7T 


I 


v_n 


-P- 


— 

!&> 

3 

"O 

CD 

re 

— * 

35 

:3 

r+ 

CD 

3 

0 

< 

tb 

rr 

rt 

3 

o 

CC 

rt 

X 

CD 

CD 

rt 

o 

O 

CL 

CD 

re 

3 

3 

V* 

CD 

w 

re 

3 

< 

rt 

c_ 

3 

< 

re 

c*® 

— =0 

re 

c 

cr 

O 

X 

<D 

O 

3 

“8 

■c 

re 

<D 

rt 

3 

-i 

CD 

X 

<, 

re 

CD 

V*. 

n 

3 

3 

O 

X 

o 

rt 

3" 

rt 

a 

3 

-< 

— • 

X 

& 

3 

“O 

if) 

rt 

o 

CL 

rt 

— 

to 

o 

< 

CD 

CD 

Qj) 

10 

CD 

3 

3 

— • 

rt 

Tj 

s; 

3 

0) 

< 

3 

O 

X 

rt 

3 

=~° 

=— » 

X 

3 

— • 

X. 

a> 

3 

re 

rt 

o 

3“ 

— 

cg 

to 

CD 

X 

O 

3 

CD 

3 

l/> 

to 

O 

O 

CD 

x 

rt 

“h 

”h 

O 

CD 

— ® 

W> 

C 

rt 

«— a 

X 

rt 

to 

X 

cn 

—>0 

—o 

re 

rt 

re 

CD 

r+ 

o 

CD 

X 

< 

3 

•< 

=<■ 

CD 

“n 

& 

rt 

Cj 

rf 

—h 

< 

ft 

— - 

a 

QJ 

O 

o 

rt 

~s 


X 

p 

ICO 


- 

X 

i/> 

to 

~t» 

3 

2 

o 

3 

CD 

C 

”1 

Q> 

5 

o 

re 

rf 

rt 

o* 

o 

O 

0 

3 

X 

(D 

CD 

CO 

o 

— 

CL 

1 

3 

3 

c 

3 

< 

CD 

< 

O 

3 

— • 

— 

to 

CD 

J 

-■ 

3 

CD 

3 

C 

3 

to 

CD 

cl  to 

D 

o 

x 

CD 

C X 

• 

x 

X 

re 

CL 

® 

c 

T3 

_ 

^0 

3 

"1 

re 

L> 

CL 

— 1 

CD 

to 

3 

"O 

CO 

CD 

3 

(/> 

re 

•D 

3 

~< 

if) 

< 

3 

re 

O 

— • 

re 

—  • 

re 

0) 

x 

O 

re 

Xt 

3 

un 

o 

3 

rec 

CD 

re 

cr 

— * 

S» 

- 

to 

3 

CD 

rr 

CD 

3 

13- 

n 

u* 

CD 

X 

-h 

X 

re 

re 

CD 

rr 

n 

CD 

- 

rr 

O 

r 

_ 

to 

o 

O 

3 

X 

C 

— • 

3 

3 

re 

“l 

to 

to 

o 

CD 

X 

rt 

3 

X 

—  • 

O 

ZT 

X 

O 

3 

"1 

re 

“ti  iQ 

0 

CD 

3 

>* 

X 

r 

rt 

o 

T> 

re 

CQ 

a> 

3 

o 

x  x 

zr 

3 

CD 

“1 

CD 

3 

O 

Q. 

3 

CO 

TD 

CD 

c 

0) 

re 

O 

3 

CO 

rt 

rt 

3 

CD 

CO 

—  • 

CD 

to 

CD 

O 

— 

(/» 

Cl 

3 

CD 

• 

CL 

a»  a>  < 


o)  as  =s 


3  o 


0)  Ol  CD  3 


Q- 

S 

re 

-30 

:3 

re 

T3 

3 

.3 

CL 

|o 

CD 

r t 

CD 

X 

3 

o 

1 

re 

3 

"til 

X3 

o 

— ■ 

O 

0! 

— t 

CD 

— . 

IO 

10 

re 

(0 

re 

X 

—  • 

rt 

3 

rt 

—h 

re 

3 

ZJ 

O 

“1 

re 

Q- 

CO 

— * 

* 

X) 

CD 

O 

C-t 

- 

re 

Q_ 

-D 

_ _ _ 

re 

CD 

— • 

3 

o 

— * 

— 1 

rt 

O 

O 

2 

o 

«/s 

Q) 

— • 

< 

O 

X 

a 

CD 

3 

—  • 

X 

O 

O 

C 

3 

O 

3 

-t» 

- - - 

re 

o 

— ® 

(0 

X 

CD 

T) 

re 

3 

«_• 

to 

3 

3 

O 

CD 

0 

X 

CO 

to 

re 

X 

t f) 

rt 

X! 

rt 

re 

re 

re 

“B 

CL 

X 

~< 

=r 

re 

3 

X5 

rt 

rt 

X 

— , 

re 

3 

JD 

CD 

— > 

CD 

X 

— • 

CD 

re 

re 

rr 

3 

3 

CD 

c 

zr 

™h 

re 

X 

< 

re 

CD 

O 

3 

O 

CL 

tti 

re 

re 

o 

<—  o 

3 

CD 

CD 

CD 

to 

«/) 

TT 

3 

X) 

3 

3 

60 

3 

UJ 

D 

TT 

3 

— 

X) 

CO 

° 

o 

rt 

o 

re 

Tr 

® 

rt 

rt 

— 

• 

CD 

CD 

• 

re 

* 

—  ■< 
0)  CD 

o  (O 


3  — 

fij  3 
X  X 
CD 

o.  s: 

•  X 

CD 


to  0  3 

3  rr 
O  X  fii 
3  — ■  iO 

CD  O 
X  X  3 
O  CD  — 


CD 

X 


X  O 
■  -<  O 
3 

re  “O 


^  W  o 

N 

o 

o 

— 

CD  (TT 

re 

— c 

Qj 

—  O 

t'O 

< 

— • 

—  O  - - t 

o 

<=»«, 

3 

3 

Z5  — 

3 

X 

rt 

rt  r+ 

3 

CD 

re 

O) 

CD  •< 

a- 

3 

TT 

< 

o 

9 

re 

3 

(0 

re 

CD 

X 

X 

3 

CD 

to 

to 

CD 

to 


CL  v. 

CD  x> 
to  0) 
to  — 

to 


re  3 
to 

3 

O  0> 
-ti 

TT 

CD 

CL 


tQ 


O 

o 

Tr¬ 

io 

3 

O 


c 

3 

X 

11 

X 

x 

~< 


X 

o> 


3 

td 


X 

c 


X 

vn 

47- 

LrJ 

ro 

o 

o 

X 

v_n 

-p- 

x> 

N> 

_ _ 

o 

<3 

O 

o 

o 

ii 

II 

II 

II 

II 

II 

ii 

— • 

II 

II 

II 

II 

II 

II 

II 

— 

c 

c 

< 

rt 

to 

—  «• 

2 

o 

to 

2 

3 

2 

2 

> 

2 

3 

to 

to 

to 

S 

re 

X 

2 

-h 

o 

o 

— i 

2 

ZC 

3 

00 

> 

2 

3 

— » 

O 

CD 

3 

re 

o 

CD 

O 

O 

X 

o 

3 

CD 

CD 

O 

re 

X 

CD 

re 

CD 

3 

o 

CD- 

O 

— • 

C 

o 

X 

o 

3 

re 

< 

rt 

3 

3 

< 

X 

X 

3 

to 

X 

< 

< 

X 

re 

X 

-re 

3 

*< 

3 

CD 

X 

X 

3 

to 

rt 

-> 

re 

D 

7“ 

to 

re 

re 

CD 

X 

re 

CD 

CD 

X 

- 

re 

- 

7T 

— • 

O 

CO 

3 

re 

Q. 

Cl 

CD 

3 

3 

3 

re 

—  0 

3 

3 

3 

0 

3 

3 

3 

3 

3 

— • 

re 

CD 

CD 

to 

— • 

10 

3 

® 

O 

CD 

3 

3 

o 

X 

rt 

re 

< 

X 

X 

a- 

re 

re 

re 

X 

re 

CD 

CD 

3 

X 

3 

to 

X 

CL 

re 

< 

3 

X 

re 

re 

CD 

© 

=  €. 

® 

re 

X 

X 

o 

rt 

© 

CO 

re 

re 

to 

o 

rt 

CD 

CD 

—  • 

X 

re 

— 

• 

rt 

IO 

“8 

CD 

3 

re 

CD 

o 

N 

re 

X 

« 

3 

3 

re 

0 

3 

3 

3 

re 

CZ 

3 

—  • 

CD 

< 

re 

X 

o 

o 

X 

X 

CD 

f-f 

O 

X 

o 

CD 

« 

3 

X 

3 

CL 

X 

— * 

o 

o 

X 

re 

X 

o 

o 

X) 

C 

CD 

31 

£ 

o 

cr 

C D 

ZT 

— • 

CD 

3 

O 

c 

—  • 

— 1 

O 

3 

3 

CD 

X 

X 

—  • 

re 

CD 

re 

< 

X 

CD 

CD 

X 

— 

-< 

0 

X 

re 

CZ 

3 

A 


00 


3 

Cl 

X 

3 

3 

fD 

o 

lo 

o 

fD 

3- 

fD 

o 

X 

o 

3 

< 

fD 

o 

X 

x 

3 

o 

0 

fD 

rt 

fD 

u> 

c r 

3 

— 

3 

3 

3 

— o 

0 

O 

O 

O 

fD 

— . 

CL 

— ’ 

X 

w 

- — > 

3 

fD 

fD 

0) 

fD 

X 

•>< 

fD 

3 

=5 

CO 

rt 

Q. 

— 

o 

3 

C 

«/i 

■< 

fD 

3 

X 

3 

— • 

iD 

— J 

LQ 

0 

— - 

< 

— < 

CL 

0 

3 

■ — ■ 

fD 

fD 

3 

-< 

Q 

-ft 

3 

“8 

X) 

Q. 

o 

O 

fD 

fD 

£b 

”8 

C 

as 

“5 

C/i 

to 

fD 

0 

“5 

X 

e/5 

<- 

W 

— 

«/> 

fD 

rt 

on 

rt 

3E 

o 

fD 

3“ 

fD 

O 

fD 

0 

7C 

CD 

Cl 

rt 

rt 

— -S 

X 

3" 

0 

LQ 

fD 

o 

O 

X 

0 

fD 

3“ 

X 

X 

1) 

- h 

rt 

X 

fD 

rt 

X 

m 

O 

O 

X 

— • 

fD 

■< 

— 

O 

—  • 

CL 

3" 

CD 

O 

3 

X 

3 

— • 

fD 

3 

rt 

x 

3 

rt  rt}  rt  **>  rt 
W  X  £  O  O 

»  (t  (9  a  t  3  fli 


rt 

—  c 

o  to  — 

3 

CD 

—  3 

i  CD 

3 

8  — » 

|  in 

rt 

3 

|£0 

(Q 

JO 

CL>  0 

< 

o  33  lo 

c 

3  3 

a—C 

O  0  < 

— • 

CL  CL, 

CD 

3  rt  fD 

rt 

< 

<  fD  H 

CD 

O  L/l 

0  1 

<  X 

rt 

-<  0  [m 

HO 

fD  3 

O’ 

0  x  fa 

O 

3  X 

0? 

CL  rt  fx 

3 

1  rt 

rt 

0  3- 

CD 

fD  O 

rt  3  Q 

3  3 

rt 

3-  rt  l/l 

< — « 

X  01 

or 

0  — 

c 

3" 

CD 

rt  1  C/5 

CL 

0)  at 

—  O 

CQ 

0)  3 

to 

3  lo 

3 

—  fD 

CD 

X  £  X 

CD 

N 

< 

3  3- 

o 

fD  cr 

0) 

0  —  fen 

rt 

CL  fD 

rt 

o>  o  |kc 

CD 

o  —  » 

—• 

o  3-  3 

- — * 

3 

rr 

—  JX 

(Q 

•< 

OX  rt 

X 

3  0  O 

O 

cr  fD 

o 

ft-  3 

rt 

—  X 

rt 

0  —  0) 

CD 

O'  0 

3-  0  ' 

rt 

IQ 

—  O 

3 

CD 

S'  IQ 

. — > 

■— j  rt 

D 

—  fD 

— i 

3 

O 

— 1 1  3 

O 

rt  3“ 

CD 

—  0 

CD 

0  0 

® 

rt 

in 

3  O) 

ed 

re 

in 

8 

i 


CT 

70 

rt 

rt 

o 

— 

tn  o 

rr 

35 

GO 

0 

CD 

O 

O’ 

3 

o> 

O  O 

rt 

0 

CD 

3“ 

rr 

rt 

CD 

rt  o 

0 

rt 

_ 

0 

CD 

0 

0 

rt  io 

c 

0 

— n 

< 

rt 

X  X 

LQ 

— 

cr 

i 

—  • 

in 

O’ 

J 

TD 

0 

CL 

rr 

rt 

o 

*< 

CD 

c 

rt 

— 

rt  CD 

CD 

0 

3 

3 

— 

CD 

3 

O  rt 

If 

3 

rt 

° 

~TD 

—  ■ 

rr 

r> 

Ol 

rt 

s* 

CL 

He 

cd 

3 

— • 

rr 

r*- 

0 

rt 

rr 

o 

CD 

zr  o’ 

— . 

o 

O’ 

CD 

rt 

rt- 

ZT 

--  CD 

rt 

o 

*< 

rt 

CD 

— 

3 

rt 

< 

< 

O 

CO 

3 

CO  Q_ 

CD 

— * 

rt 

- 

CD  CD 

10 

rt 

0 

CD 

O' 

—  CO 

rt 

O 

CD 

—  • 

3 

rt  rt 

(l 

CD 

rt 

3 

o 

-  CD 

o 

CD 

(O 

rt 

CO 

w 

CD 

rt 

O 

O’ 

— 

o 

O’ 

—  • 

— . 

o 

10 

rt 

3 

— •  rr 

< 

—  • 

rt 

Cj 

O’ 

0 

rt  O’ 

CD 

CO 

rr 

CO 

3 

CD 

rt  Qj 

r-r 

CD 

•< 

CL 

rt 

n 

CD  rr 

O 

tO 

3 

0 

rt 

rt 

CO 

CD 

TD 

3 

O’ 

3 

-  X) 

< 

CD 

Id 

-  ■ 

0 

0; 

rt 

3 

rt 

~ 

CO 

01 

rt  rt 

3-  X 

O 

O' 

D 

CD  -• 

CD 

fl> 

o 

'C 

'T) 

— • 

0 

CD  CD 

rr 

— * 

CT 

—  O 

rt 

O’ 

— • 

a 

•— 

O 

CO  rt 

o 

“O 

o 

c 

rt 

rt 

TD 

CD 

rr 

rt  — h 

(D 

rt 

CD 

CD 

CO 

CD  CD 

Q> 

O 

rt 

OJ 

CO 

3- 

rt  CD 

— 

rt 

< 

— 

—  - 

CD  — 

— • 

— ' 

CO 

— 

3 

CO 

rr 

CD 

CO 

-< 

s 


on  'n 

3 

4 

K3 

— 

o 

o 

CTN  \J~l 

Jr  Vaj 

N) 

_ _ 

o 

O 

ON 

VJN 

-fr 

OO 

ro 

_ 

o 

O 

II 

o 

o 

0 

II 

ii 

11 

II 

11 

II 

■ — ■ 

II 

II 

II 

ii 

II 

1! 

II 

II 

II 

n 

II 

II 

II 

II 

c 

C 

C 

> 

UD 

2 

3: 

2 

CO 

2: 

3 

0 

i/5 

in 

o 

3 

S 

> 

3 

— 

C/1 

o 

X 

•”h 

-X  0 

rt 

o 

(O 

cr  — 

3: 

2 

CD 

> 

Z 

3 

3 

CD 

0 

O 

o 

O 

o 

3 

3 

0 

0 

CD 

o 

o 

cr 

O 

3 

o 

0 

CD 

— 

CD 

0  X 

CD 

o 

— 

~<  3 

o 

— • 

O 

o 

3 

O 

< 

3 

Cl 

rt 

3 

rt 

rt 

< 

3 

< 

3 

CL 

— . 

3 

cn 

X 

rt 

< 

to 

rr 

CD 

3  X 

rti 

3 

rt 

X 

CL 

— 

rt 

l/l 

X 

3 

CD 

TT 

0 

CL 

CL 

3 

"J 

— 

0 

7T 

CD 

to 

0 

CL 

—  o 

0 

CD 

0 

— i 

rt 

7“  0 

CD 

l/l 

C 

3  0 

0 

a. 

Q. 

0 

--J 

LQ 

rt 

0 

3 

■ — < 

CD 

0 

3 

4X 

3 

3 

0 

rt 

3 

o 

3 

3 

3 

rt 

3 

CD 

•"h 

rti 

0  0 

* 

— 

0) 

0  3 

3 

a 

3 

3 

NJ 

CD 

Cl. 

0 

*< 

rt 

, — i 

0 

0 

0 

CL 

fl) 

CL 

0 

0 

X 

0 

< 

0 

O 

C 

C 

CL  — 

CD 

Cl 

rt 

X  < 

0 

rt 

X 

0 

rt 

- - 1 

— > 

rt 

O 

rr 

o 

CD 

X 

_ , 

o 

X 

— . 

« 

rt 

— 

•  i n 

O 

0 

— 

0  — 

r-r 

— 

X 

3“  •< 

■< 

0 

—  • 

0 

— ■ 

Q 

rt 

0 

\ 

0 

CD 

rt 

o 

3 

O 

0  0 

0 

00 

— • 

0 

CD 

o 

- — i 

— 

3 

Cl 

3 

C 

QJ 

Qj) 

o 

C T 

CL 

£ 

C 

to 

p 

X 

CD 

0 

o 

x  £ 

• 

o 

o 

CL 

< 

- — . 

CD 

2T 

rt 

0 

rt 

O’ 

o 

O 

> 

— 

— • 

O 

35  O 

CO 

CT 

to 

0  0 

3 

CD 

3 

0 

0 

O 

8 

0 

— j 

CD 

3 

8 

cr 

rt 

3 

0  3 

— > 

CL  3 

CD 

\ 

1 

O 

3 

rt 

o 

3 

—  0 

CD 

CD 

Cl 

o 

O 

cr 

C 

X 

rt 

0 

— 

O 

3 

O 

CO 

CD 

_ , 

o 

< 

X 

in 

0 

— i 

o 

< 

CD 

CD 

— 

X  l/l 

O 

3  L/l 

0 

to 

— • 

— ■ 

o 

rt 

3 

0 

Cl 

— 

< 

o 

CD 

3 

0 

CL 

0 

O’ 

rt 

CD 

0 

0 

X 

X 

o 

0 

CL 

rt 

_ : 

0 

0 

0 

X 

_ _ 

0 

0 

w 

—  > 

3  3 

rt 

X  L/l 

— • 

O 

— • 

0 

0 

CD 

OJ 

_ _ 

< 

z 

O 

a> 

—  > 

< 

cr 

< 

O 

o 

0  X 

O’ 

O 

0  ~< 

3 

o 

3 

< 

X 

„ j, 

CD 

X 

(O 

3 

0 

0 

—  0 

o 

rt 

X  0 

CD 

3 

rt  3 

— 

rt 

CD 

0 

rt 

_ _ _ 

0 

to 

0 

— 

o 

to 

0  X 

0 

CD  X 

X 

0^ 

— 1 

rt 

-< 

cr 

0 

CD 

X 

c r 

0 

rt 

c 

CL  3- 

to 

0 

O  CD 

0 

o 

CD 

X 

rt 

_ , 

— i 

< 

• 

rt 

a 

-  < 

— • 

rr 

O  rt 

CD 

— 

3 

r=.0 

0 

CD 

0 

CD 

0 

— 

cr 

° 

rt 

0 

CD  O’ 

0 

0 

0 

CD 

3 

LQ 

rt 

3 

3 

o 

o 

O 

Ul 

C 

3 

tO  'C 

X 

c 

3 

• — * 

_ _ 

7T 

LQ 

—  o 

7C 

3 

rt 

c 

X 

QJ 

3 

to 

7T 

-< 

O 

9 

0 

o 

*  '■ 

O’ 

rt 

o 

rt 

X 

rt-  O 

0 

3 

3 

Q. 

CD 

3 

— • 

3 

O  < 

0 

rt 

0 

Cl 

o 

rt 

X 

X 

O 

0 

CD 

— ■ 

CD 

_ _ _ 

X 

X 

3 

-= 

0) 

0 

o 

Q 

X  rt 

l/l 

“+> 

— 

rt 

X 

to 

rt 

3 

to 

3 

CD  rt 

CD 

c 

o 

o 

3 

—  • 

0 

0 

rt  — 

X 

rt 

O 

3 

O’ 

0 

CD 

O 

CL 

3 

rt  < 

0 

C 

rt 

W 

O 

X 

O 

C 

o 

o 

o 

X 

O’ 

3 

0 

rt 

l/l 

a.  x 

O  CD 

o 

X 

0 

0 

1/1 

— 

’r 

C  O 

CD 

£L? 

3 

*< 

to 

o 

—  CL 

to 

rt 

< 

0 

CD 

—• 

0 

—  O 

3 

rt 

CD 

CL 

3 

0 

O 

—  • 

0 

rt 

3 

o 

in 

LQ 

I 


o  lq 


—  0 

0)  o 

>  O 

D 

cl  zr 

111 

I  Cl  CD 

rt 

3  £ D 

rt 

13  L o 

CD 

—  3 

CD 

I  — •  (3 

"1 

in  IQ 

P>  H) 

< 

W  CD 

3* 

V)  j  CD 

— - 

CD 

a> 

o  rt 

— $ 

O  fo 

3  O 

CD 

h  K 

— h  rt 

rt 

i— 

“h 

O  3" 

3~ 

3 

O 

3  CD 

CD 

*§ 

CD  X 

CL 

d 

CD 

3  “5 

CD 

< 

D 

CD 

IX 

CD 

— .  in 

-T 

13 

O 

3  CD 

CD 

CD 

c 

X  3 

CD 

I3' 

rt 

CD  rt 

P  rf 

U 

r+ 

O 

CD 

—  I  -h 

-+> 

1  rt 

rt 

CD  3 

— 

3  0 

— • 

3 

CD 

rt  |g 

3 

!  CD 

D 

X 

rt 

j  rt 

3 

O 

O  fl  3“ 

O 

3  (CD 

< 

CD 

—  jrt 

3 

CD 

-t  (3 

3 

0)  |  CD 

rt 

7T 

CD  iO 

O 

|  - h 

3 

00 

5 

6 

-pr  VjO  N3 

—  O 

|o 

vn 

jr-  lo 

O 

II 

II 

ii 

II 

j|  II  11 

II  II 

— 

II 

II 

II  II 

II 

c 

■=£ 

z 

IS 

z  3C  Z2 

3:  < 

Z 

13 

> 

CO 

Z  Z 

is 

CD 

C 

o 

o  —  o 

C  CD 

o 

i  3 

3 

CD 

CD  o 

— • 

3 

o 

CL 

D 

3  CL 

O  3 

rt 

O 

< 

3  CL 

— • 

-< 

zr 

CD 

—  ■ 

O  —  CD 

zr  •< 

i^i 

3 

CD 

~  CD 

Q. 

3 

3 

CT  3  3 

3 

!  ctn 

IQ 

3 

CD  3 

— 

3 

2 

0) 

CD 

CD  CD  CD 

—  3 

CD 

CD 

CL  CD 

< 

c 

o 

rt 

— < 

3  —  rt 

3  c 

rt 

rt 

— i 

—  rt 

o 

3 

CD 

— ■ 

IQ  —  CD 

X  o 

CD 

zr  -< 

'C  CD 

—  • 

3“ 

in 

— 

>C 

CD  ~<  — 1 

3  zr 

CL 

CD 

o 

o  _ 

— * 

CD 

< 

•  ~< 

o 

0 

— - 

s 

o 

£ 

<  — 

3 

• 

C 

o 

s 

O 

3  — 

CD  3 

| 

O 

3 

o 

" 

"O  3 

CL  X 

in 

LT> 

3 

(/) 

3  X 

o 

_ 

rt 

CD 

in 

CD 

O  3 

o 

CD 

o 

CD 

O 

<  0 

< 

a- 

CD 

» 

CD  < 

CD 

<  1 

IO 

X 

Q.  CD 

CL 

CD 

o 

rt 

«  CL 

o 

CL 

3 

° 

c r  ! 

CD 

CD 

3 

CD 

3 

7T 


CD 

~< 


O 

-t 

X 

0) 


rD 

3 

rt 

l/) 


Considering  you  total  clinical  experience  Not  rated.-  leave  blank, 
and  all  the  symptoms,  how  ill  is  the  0  =  Normal.  Not  ill  at  all. 
patient  at  the  present  time?  1  =  Borderline  mentally  ill. 
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